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PREFACE. 


T is a complaint equally true and lament- 
able, that the number of books on Ana- 
tomy and Phyſiology is too great, and that 
there is none which is not either ſo prolix 
and imperfect as to diſtract the moſt intent 
reader, or ſo conciſe and difficult as to deter 
even the ſtudent. 


Books on Aae keldom treat tof Phyfio- 
logy, but contain mere Deſcriptions of Parts, 
without any relation to their primitive for- 
mation, their poſſible changes, or their 


functions and actions. Hence, the ſtudy of 


Anatomy has always been accounted difficult 
and tireſome, and Books and Profeſſors have 
been eſteemed in proportion as they united 
an eaſy Phyſiology and e to their 


Anatomy. 
| x 7 Boerhaave 


(7 
Boerhaave was the firſt who ſucceſsfully 
united the Phyſiology to the Anatomy a, 
and Haller, his ſcholar, found it afterwards 
neceſſary to attempt a ſimilar work; in which 
attempt he far exceeded his maſter (%. But 
Haller never intended to make his work more 
than an abridgment; ſo that he has frequently 
made aſſertions, and frequently contradicted, 


without aſſigning the motives for either. 
Perhaps he withed the curious to ſearch his 


Elementa ; but if he had ſeriouſly conſidered 
their price and ſize, he might eaſily have 
been convinced that they were too expenſive 
for the generality of purchaſers, and too 
— for the 9 of readers. 


— 


(a ) Boerhaave wiſely thought E propriorum cogita- 
torum, Explicatione docentem plus proficere, quam i Opus 
ab alia conſcriptum interpretari ſuſcipit. Sua quippe optime 
intelligit, ſua cuique prae caeteris placent, unde clarior 
_ Dettrina, atque animata plerumque ſeguitur Oratio.” 

Praef. ad * Med. Ed. Leid. 4. 


(b Haller obſerves < etfi antea 1 Libro ad 
ordinandas Praelectiones uſus fuerit, proprias tamen poſtea 
in Paginas dicere incepiſſe, quod ab iſtius inde Temporibus 
Anatome ita * ſit ut a ſe ipſa Plurimum differaty 
[Df FM 99 

Prag ad Hs Lineas Phyſ. Ed. Goet. 1747. 
8 ms 


vii ) 
In imitation of Boerhaave and Haller, 
Doctor Blumenbach, a Profeſſor at Gottin- 
gen, has lately publiſhed In/itutiones Phyfio= 
hogiae ; he likewiſe imagining that he could 
teach better from his own book, in which 
he had availed himſelf of late improvements, 
than from that of any other who had written 
before him. But in this work, I think, there 
is too little Anatomy, and too much Phyſio- 
| logy and Hypotheſis. 


I know a Profeſſor, juſtly celebrated at this 
time, whoſe lectures on the bones are as plea- 
ſant as on any other part of the animal body; 
I think they are more pleaſant, for he makes ſo 
many phyſiological and pathological remarks, 
that while he fixes in one's memory the ſitua- 
tion, connection, figure, &c. of every bone, 
and every bony proceſs, he enlivens his deſcrip- 
tion with a continual reference to the ſame 
bone, or bony proceſs in brute animals, il- 
luſtrates its uſes by familiar examples, and 
confirms his doctrines both by r and 
Pathology. 


a 4 It 


—_—_— . 


( wi ) 


It is certain, the mind is greatly alleviated 


by alternately changing pure deſcription for 


reaſoning ; and it is moſt retentive. of cauſes 
and effects, when it has once perceived their 
connection with each other. I know not 
what led me to think myſelf capable of exe- 
cuting ſuch a work as I now offer to the 
public; but as I had ſenſibly felt the want. 
of it myſelf, it can hardly be deemed unna- 


tural that I ſhould attempt it for the ſake of 


ers. 


Even when I had finiſhed it, for no man 
ever helped me in any other way than by 
lending me books, —I was ſo diffident of its 
merit, that had I not been urged by many 


who peruſed it, and chiefly by my good 


friend and late preceptor, Doctor William 
Saunders, who promiſed it a moſt honour- 
able deſignation, it had till been withheld 
from the preſs. 


It was my original deſign to comprize the 
whole in a ſmall ſpace, I did not even think 
of tranſlating the Praelectiones anatomicae of 


Leber. 


/ 


| ({ a. } | 
Leber. But I had ſcarcely. begun, when 1 


was led, by the high character which Leber's 


book bore in the Univerſity of Edinburgh, 
to make it a part of my own work. After 
having peruſed it, with great care, it ſeemed 


very ſuitable to my purpoſe, for I thought 
it, of all the Syſtems of Anatomy which I 
had ever ſeen, the plaineſt; ſhort indeed, 


but neither obſcure nor very defective (c; 
| ſo 


(e) Winſlow's Expoſition Anatomique de la Structure 


du Corps humain contains ſcarcely any thing about the 


Abſorbing Veſſels; and Sabatier's Trait Complet d Ana- 
tomie, which has never been tranſlated into Engliſh, 
contains only what our countryman, Mr. Hewſon, had 


publiſhed long ago. Beſides, both of them want much 


which might be added from the writings of the moderns, 
and have ſo much error blended with their good, that 
to diſtinguiſh the one from the other, ſuppoſes at leaſt 
a knowledge of both. 


Verheyen and Palfin I fay nothing of, becauſe the 
former is ſhown, by Heiſter, to be egregiouſly faulty, 
and the latter, an uſeful book, is written with a view 
to Surgery. 


Treatiſes on particular ſubjects in Anatomy, and 
Compendia, are too numerous to be ſeparately ſpoken of. 
The latter can only be uſeful to proficients, or in Schools 
of Anatomy. 

An 
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6 * 
ſo that I doubted not but it was ſafer and 
more becoming to introduce it in an Engliſh 
dreſs, than to riſque my own reputation in 
unneceſſarily compoſing anew, 


All, therefore, that I have done in the 
anatomical part of this work is to render 
that of Leber perfect. What is obſcure in 


An edition of Leber has been lately publiſhed at 
Edinburgh, by Doctor Wilſon, in conſequence of the 
great deſire for that book; and he has added to it Ob- 
ſervationes quaedam phyſiologicae et anatomicae, in thirty- 
four pages. Of the neceſſity for thoſe obſervations, 
without more, I leave others to judge. I cannot, how- 
ever, help remarking, that although I have compared 
the work itſelf, as publiſhed by Doctor Wilſon, with 
my own copy publiſhed at Vienna, and find no ma- 
terial difference, yet Doctor Wilſon, for ſome reaſon 
which I cannot divine, has omitted the preface to the 
German Edition, which Leber prefixed to the Latin! 
I have, however, tranſlated it, and placed it as it was 
deſigned by Leber; and when it is conſidered that Leber 
has given no plates, but has acquainted us, in this pre- 
face, which he preferred, and pointed out the authors, 
which he thought moſt worthy to be conſulted, and 
which he had conſulted in writing his own lectures, 
I think I ſhall be OI as having done as I 
ought, 


him, 


*) 


him, I have endeavoured to illuſtrate; and 
what is erroneous, I have endeavoured to 
correct. I have, however, been ſo cau- 
tious, and ſo convinced of the goodneſs of 
his work, that I have ſpared no pains to de- 
liberate on every part that ſeemed exception- 
able. And wherever I ventured to differ 
from him, I have done it ſo modeſtly, that I 
cannot ſuppoſe Himſelf, or his Admirers, 
will be ſo infatuated and vindictive as to 
ſearch after, and magnify faults in mine, 
only becauſe I have diſcovered ſome in his. 
I am not deſirous to exalt myſelf into an 
antagoniſt, under any pretence. 


As for the omiſhons in Leber, I have ſup- 
plied them as often as I could, by ſeleQting 
carefully, and arranging methodically what 
18 admitted by acknowledged judges, or 
ſeemed certain to myſelf. He is chiefly de- 
ficient in his ſection on the Lymphatic Veſſels; 
and in the Splanchnology, he has ſcarcely ſaid 
any thing ſatisfactory about them. But, as 
he referred us to Hewſon for farther in- 
formation on them, it is probable he only 
copied from him, 


Profeſſor 


1 

Profeſſor Leber has given no Figures; nei- 
ther have I given any. Of his deſcriptions, 
however, it may be ſaid, as it was of Linné's 
« Figuris non egent. —T think Figures are of 
little, if any uſe, unleſs to thoſe who are at- 
tending Lectures, or who have attended 
them; and of no uſe at all to thoſe who 
never attend any. I am much of the ſame 
opinion as Haller, who thought it ridiculous 
to confine the eye to an © inane album Arte- 
riarum, Ve enarum, et Nervorum.” 

The phyſiological part is entirely mine : 
if I may call that mine, which I adopt, and 
hold to be right, and which I have incor- 
porated into a regular ſyſtem. 


Nobody, I flatter myſelf, will ſay I have 
done an uſeleſs work; becauſe I refer to- 
every claimant that which I believe to be his 
due. And ſhould I ever ſeem, by omitting. 
an acknowledgment, to arrogate to myſelf 
the property of another, I would have it 
underſtood that I thought it mine, when I 
wrote It. 


As 


xiii) 
As I have not taken authorities from au- 
thority, the number of my authorities will 
give authenticity to my work. And whilſt 
they prove my diligence, they will ſerve to 
direct the inquiſitive to the beſt ſources. 


Some praiſe, I think, may not unreaſon- 
ably be expected for citing none but good 
authors: and more may certainly be claim- 
ed for not having cited their errors C1). 


The fallibility of human judgment is 
univerſally known. The reverence due to 
ancient authors, and the prejudice againſt 
the modern ; the prevalence of cuſtom, the 


mutability of form, and the preſcriptive : 


ſuffrage of exalted characters; are, all of 
them, in ſome manner, unfavourable alike 
to the innocent temerity of youth, and 
the pertinacity and ſcepticiſm of old age, 


(7) Ex libris colligere quae prodiderunt authores, longe 
eft periculoſiſimum : rerum ipſarum vera cognitio ? rebus 
ipſis oft. | | 

J. Go Scaliger, 


I hope, 


( xiv ) 

I hope, I have not been unwarrantably 
officious in giving my own opinion; nor 
too reſolute in maintaining it. I hope, I 
| ſhall not ſeem to have dealt ſuperciliouſſy 
by any man; or to have given his doc- 
trines too briefly, or in ambiguous and doubt- 
ful language ; for I confeſs, I love to think 


for myſelf; and rather to view things by the 
light of reaſon, than the deceitful medium 


of authority /. 


I would not have it Tuppoſed that I re- 
ndunce all probable conjecture. For where 
I cannot employ my Reaſon, I love to hu- 


To ſpeak generally, an argument from autho- 
rity to wiſer examinations, is but a weaker kind of 
proof; it being but a topical probation, and as we term 
it, an inartificial argument, depending upon a naked 
aſſeveration; wherein neither declaring the cauſes, af- 
fections, or adjuncts, of what we believe, it carrieth 
not with it the reaſonable inducements of knowledge. 
And, therefore, Contra negantem principia, Ipſe dixit, 
or Oportet diſcentem credere, although poſtulates very ac- 
comodable unto junior indoctrinations, yet are their au- 
thorities but temporary, and not to be embraced be- 
yond the minority of our intellectuals, 

Brown's Vulgar Errors, chap. vii.“ 
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mour my Fancy. But if this be deemed a 
fault, I have committed it ſo ſeldom, that 
my benevolent reader will eaſily forgive 
me. Indeed, I cannot be accounted very 
reprehenſible for it, ſince what is given 


only as uncertain, can hardly be taken for 
certain. 


That I have made Notes which are un- 
neceſſary for many, is not to be wondered 
at. An Expoſitor, however diffident and 
circumſpect, muſt write too much for ſome, 
and too little for others, 


I have, on all occaſions, conſulted order, 
and endeavoured to avoid needleſs repetition. 
And if in any inſtance I have adduced con- 
trary opinions, without reconciling either, 
or any of them, to truth; I would apprize 
the reader, that the authors of both, or 
of all the opinions, are equally intitled to 
belief, and that to have determined which 
had the better cauſe, ſuppoſes more ample 
knowledge and more acute diſcernment than 
I can pretend to poſſeſs, 


6 
In my language, as I am not ſtricken in 
years, nor uſed to compoſition, I only aim 
at accuracy. If I unfortunately ſeem af- 
feed, I can ſafely affirm that I affect nothing 
ungrammatical or palpably erroneous ; no- 
thing that can make my ftile intricate, or 
my meaning obſcure and uncertain. Should 
my manner be peculiar, there is nothing 
blameable in it, becauſe I could not help it; 
and, if I judge right, ſingularity in this re- 
ſpect _ be nee 


However anatomical language may need 
improvement, and however reaſoning and 
language may be conſidered as connected 29, 
I have conſulted neither Skinner, nor Junius, 


(+) The Abbe de Condillac's Maxims are held in great 
eſtimation by Monſ. Lavoiſier, who quotes him, ſaying 
—< We think only through the medium of words 
Languages are true analytical methods. —Algebra, which 
is adapted to its purpoſe in every ſpecies of expreſſion, 
in the moſt ſimple, moſt exact, and beſt manner poſſible, 
is, at the ſame time, a language and an analytical me- 
thod.— The art of reaſoning is nothing n more than a 
language well arranged. 


Trait Elem, de Chimie. 
about 


(Xvi) 

about the etymology of old words, or the 
utility of making new words. For I am 
not extravagantly fond of. innovation, and 
as Books on Anatomy have long ſince worn 
a party- coloured dreſs, I am not inclined, at 
preſent, ſo far to tranſgreſs the majeſty of 
cuſtom as to ſtrip mine ; Of it. 


Publica forma placet Sermonts : 
Verba valent Uſu, ficut Nummi. 


WALTER VAUGHAN. 


as. 
PROFESSOR LEBER 
110 HIS 
LATIN EDITION 
OF THESE 


ne r W n 


JN the preſent Edition 1 have ſupplied the 
Defects, and correted the Inaccuracies 
in the German Edition of this Book. The 
Order, which I have followed for theſe fif- 
teen Years paſt, ſince I acquired a Profeſſor- 
ſhip, I always accounted the beſt and fitteſt 


for 1 my public Lecdures. For which Reaſon, 
5 b 2 I have 


( xx ) 
I have rendered this Work more uſeful as 
well as more agreeable. I had, indeed, a 
Mind to ſuggeſt Cautions neceſſary in the 
Practice of Surgery; as I always do in my 
public Lectures: But I changed my Mind, 
leſt my Work ſhould be too large. 


VIENNA, 
Fab. 13, 1777. 


THE 


oe KEPT Y 
OF 
PROFESSOR LE BE R 
| 10 HIS 
"GERMAN EDITION 
OF THESE 
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I HERE offer a ſyſtem of Anatomy, writ- 
ten in the German Language; ſenſible 
that it is my duty, eſpecially at this time, to 
furniſh my ſtudents with it. For I confeſs, 
I long wiſhed for ſuch a work, and long 
felt the loſs of it. It is clear that the want 


of a Book in the vernacular idiom has re- 
b 3 tarded 


1. xxii) 


tarded the acquirement of Anatomy among 
German ſtudents who were ignorant of the 
Latin Tongue. Hence many celebrated 
men have openly declared the uſefulneſs of 


a work of this kind, 


Anatomical Science is of itſelf tireſome to 
the memory. And a vaſt inundation of 
technical Terms, as well Greek as Latin, is 
not only more tireſome, but alſo more per- 
plexing. The progreſs of Anatomy has 
therefore been very much obſtructed by it. 
A German Tranſlation of the technical 
terms, and a German Expoſition of the 
whole Science of Anatomy, muſt render it 
more eaſy, eſpecially as I have taken all 


Poſſible pains to give definitions exact, 


ſhort, and intelligible. The technical terms 
may not only be retained with eaſe, when 
they are written in the German language, 


but they are more illuſtrative of the ideas of 


things, to German ſtudents, than when 
written in Latin. Beſides, an expoſition of 
Anatomy in German, without the mixture 
of Latin words, muſt be of the ſame im- 


£ 50 ; portance. 


( ery ) 
portance. For it is equally as neceſſary to 
underſtand the connection and order of 
things, and the names by which they are 
ſignified, as the things themſelves. 


This method will, perhaps, ſeem difficult 
to thoſe who have learned Anatomy varie- 
gated with Latin terms: But they who are | 
beginning to learn it, will, I 19 find it 
eaſy. 


I have now aſſigned the motives for un- 
dertaking and completing this work. My 
end was to do good, and the ſatisfaction 
which 1 have always felt in being ſervice- 
able to my neighbour, by the diſcharge of 
my duty, will be the ow reward chat T 
why for. 


If any one be deſirous of being better in- 
ſtructed than he can by my Lectures, he 
may conſult the El/ementa Phyſ/iologiae of 
HALLER, the Expoſitiun Anatomique of 
WinsLow, the various works of MECKEL, 
| b4 the 


( xiv. ) 


the Ofeahgy and Neurolgg/y of Mon Ro, 
i the Offzalogy of Ber TIN, and the Doctrine 
* the Lympbatic Veſſels, by HE wWwẽSso -w. 


The beſt figures are the Tabule My- 

| ologicae, et Ofteologice of ALBINUs, the Ta- 
Bulæ Myologice of CowrpterR, and the Ta- 
bule Anatomice of HALLER. Formerly, 
AL BINus gave figures of the Gravid Uterus : 
But the moſt exact, moſt elegant, and uſe- 
ful are thoſe of the great London Anatomiſt, 
Doc rox HUNTER. | 


; = 


Of the Ligaments, the Tables of Wz1T- 
BRECHT, of the Cardiac Nerves, the Tables 
of NEeUBAvEeR, and of the Brain, the 
Tables of Takin, are moſt eſteemed. - 
Should any one be deſirous of Tables of all 
Anatomy, the moſt exact are thoſe of 
EvusTACHI1vUs, publiſhed by AL BINus. 


The preſent work may be confidered 
as the %% Part of my Lectures. I ſhall 
"8 | | publiſh 


(min 
publiſh the ſecond Part, or Lectures on 
Surgery, in compoſing which I am now en- 
gaged, next year. 
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"IN GENERAL. 


*** — 


A NATOM (*) is a ſcience teaching the 
fabric of the human body (=), by an artifi- 

al diſſection of its parts. FF i 
4 Anatomy 


(*). The ſtrict meaning of the word Ax Arou is Di/- 
ection, or the cutting Parts aſunder (See the Compoſita 
ex TEM ND, in Scapula's Lexicon.). But its common and 
general meaning is that given in the text. By <* the 

fabric of the human body” is to be underſtood, the ftruc- 
ture, figure, number, magnitude, and connection of all 
its parts. | 625 75 8 | 
(2) The anatomy which Profeſſor Leber teaches, is a 
ſcience of the human body only. But Malpighi, Grew, 
Feldman, Hales, Geſner, and Ludwig, are called by 
Linné AnaTomisTs (Phil. Botan. edit. 2. p. 15. 44+)5 
FJ becauſe they examined the internal ſtructure of plants. 
The examination of the fabric of brutes is alſo Ana- 
tomy. And a knowledge of the fabric of brutes and 
plants, when applied by analogy to explain the ſtructure 
and functions of man, is called COMPARATIVE ANA- 
Jroux. 5 . 4) 1 
Thomas Bartholine, though he defines Anatomy like 
Leber, acknowledges that brutes are alſo ſubjects of diſ- 
„ B . 


(2 ) 


Anatomy is divided into ſeven parts: viz. 


1. Oſteology, | [Bones. 
2. Syndeſmology, | Ligaments. 
3. Myology, which delivers] Muſcles. 
4. Angiology, the doctrinez Veſſels. 
5. Neurology, of the Nerves. 

6. Adenology, | Glands. 


7. Splanchnology, | Viſcera. 
| | | The 


ſection. But his reaſons for confining his definition to the 
human body are very ſatis factory. He does not diſſuade 
one from diſſecting brutes: on the contrary, he ſays, it is 
not the leſs uſeful for his not comprehending it in his de- 
finition of Anatomy ; he ſays, it ought not to be neg- 
lected; whether we conſider the analogy between man 


and brutes, or anatomical and ſurgical practice: 4 | 
e 


| He tells us that Democritus ſearched after the ſeat of t 


bile in animals ; that Galen difleted apes and other ani- | 


mals; that Aſellius diſcovered the lacteal veſſels from diſ- 
ſecting brutes ; and that himſelf, as well as many others, 


whom he mentions, had diſſected animals of various kinds 


( Anat. Reform. þ. 1.). | | 

Of the Analogy between Plants and Animals, it may be 
right to ſay a few words. Plants, like animals, have 
veſſels, and fluids moving in them. Plants perſpire ; and 
their perſpiration, ſays Hales, (Statical Eſſays, Vol. I.), 
is greater or leſs, as they are more or leſs expoſed ; and 
as the atmoſphere is more or leſs loaded with moiſture. 
Plants abſorb alſo, as Hales, firſt of all obſerved: And 
Guettard ( Mem. de Þ Acad. de Sciences, 1749.), Du Hamel 
( Phyſ. des Arbres. Tom, I.), and Bonnet (Traits des 
Feuilles. Mem. I.) have aſcertained what parts of plants 
abſorb moſt, and what are the circumſtances increaſing 
and leſſening their abſorption. Plants have a ſecretion ; 
for the nefarium, which is apparently a gland, ſecretes a 
liquor like honey. (Linnaei Ammaen. Acad. Tom. V.). 
Plants have a life alſo, and are ſtimulated by external 
cauſes; they are, like animals, capable of regenerating 


parts 


888 8 


tf 4-3 


The Principles or Conſtituent Parts of the 

5 Human Body. | 
The Human Body conſiſts of /o/zd and 
uid parts (3). The ſolid parts are ſubdivided 
into 


parts cut off, or otherwiſe deſtroyed (Bonnet Contempl. 
de la Nature. Tom. I. p. 6. cap. 10. and A. J. G. Mur- 
 ray's De Redintegratione Partium Corporis Animalis, &C. 
Gott. 8 Such is the analogy between plants and 
animals. The ſexes of plants (Lin. de Sexu Plant. ), 
their conſtant inclination towards the ſun, the power by 
which their roots turn aſide from veins of bad earth, and 
ſearch for good (Buffon, Vol. II. p. 7. Smellie's Tranſl.), 
the power by which they maintain a certain temperature, 
though different from that of the atmoſphere (Hunter, 
Phil. Tranſ. Vol. LXV.), and their fleep, are objects 
ö well worth attending to; though they cannot be diſcuſſed 
here. | | ; 
(3) This is a very old diviſion of the body; it differs 
little or nothing from that of Hippocrates ( Ep:id. XII. 
VI. F8.), and Galen; the former of whom called thoſe 
parts that contain fluids, or ſerve for their tranſmiſſion, 
ConTaininG PARTS. Conſequently there were Con- 
TAINED PARTS. Hoffman, however, makes a for- 
mal ſubdiviſion of the fluid parts, and diſtinguiſhes thoſe 
that are obvious to our ſenſes, and contained in proper 
veſſels, blood and the fluids ſecreted from it ; ſaying, — 
There are others, more ſubtile, more active, and poſ- 
ſeſſing the greateſt efficacy and power of motion, which 
Hippocrates called {mpetum facientia, and the antients, 
who were ignorant of the nature of inviſible fluids, called 
Spiritus; becauſe they cauſe motion, actuate the ſolids, 
and moderate and govern the courſe of the fluids ( ed. 
Rat. Lib. 1. Cap. 1.).” — Galen called the impetum fa- 
cientia, SPIRITS, and the groſs fluids, Huuouks. In a2 
word, modern phyſiologiſts are content to ſpeak of Solids 
and Fluids only : the partes contentae, and partes impetum 
facientes, and ſpiritus, being now-a-day comprehended in 
the word fluids, Other diviſions of leſs moment may be 
| B 2 | found 


A. oo nf I. bs rt IP ot 


UN 3 


into ** and foft : the former comprehend- 
ing bones and cartilages, the latter, muſcles, . 
viſcera, and all the other ſoft parts of the body. 


The Solids. of the Human Body. 


The ſolids of the human body are either 
| femple or compound. The parts, which are 
called firm, or the ſimple ſolids, formed of 
earthy particles connected one to another, by 
an intermediate animal gluten, ſupply the 
principles of our body (+). 

A Simple Fibre is compoſed of a ſeries of 
ſuch earthy particles Joined together by 


gluten (5). 
If 


land in Bartholine ( Anat. Reform.), Gliſſon ( Anatom. 
Hetatis), and Haller ( Dif. Phy/. Gott. Apr. 22. 1752.) 

(+) It is wrong to ſay that the moſt ſimple fibres conſiſt 
of earthy particles joined together by intervening glue. 
For that glue may be formed of animal ſubſtance, is no 
proof that it exiſted, perfectly formed, in it. Haller 
even tells us that the earthy particles do not cohere by at- 
traction, but by intermediate gluten ( Primae Lintae 
Phy. S 4. 5. 6.): and Macbride aſſigned the coheſion of 
all bodies to fixed air. But fixed air is no more to be 
conſidered a part of animal ſubſtance than gluten. - Laſtly, 
Dr. Cullen talks of the denlity and elaſticity of the moſt 
ſimple fibre, as well as its coheſion, depending upon the 
proportion of water to the other concreting matter (Inſtit. 
of Medicine). In a word, the fame objections are to be 
made to Doctor Cullen's opinion, as to thoſe of Leber, 
Haller, Macbride, and others, 

(5) Moſt phyſiologiſts agree, that the ſimple, ſolid fibre, 
like the line of the Geometer, conſiſts of points, differ- 
ing, however, from each other, becauſe the points of the 
former are phyſical, but thoſe of the latter imaginary. 
nxt extends the allegory, and ſays that, the parts af 

the 
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If many ſimple fibres be connected toge- 
ther, by their breadth, they conſtitute a 
Simple Layer, or Lamina (). 1 

Cellular texture is formed by the union of 
many ſimple laminæ (7). | 


When 


the human body are made of fibres, as geometrical figures 
are made of lines. He ſays, that one Bernard Connor 
firſt taught that the whole animal body is made of fibres, 
more or leſs compacted together; but he refers to Her- 
man Boerhaave, and his pupils, for the particular proof 


of ſuch conſtitution in Bones, Cartilages, Membranes, 


Veſſels, Ligaments, Tendons, Muſcles, Nerves, Cel- 


lular Membrane, &c. (Elem. Phyſiol. Tom. I.). 


It may be remarked alſo, that this is not the only 
meaning of the word Fibre; ſince Celſus, ſpeaking of the 
Lungs, talks of their Fibres, where we would ſay, Lobes. 
His words are, —“ in duas fibras, ungulae bubulae modo, 


_ dividitur ;- underſtand Pulmo (Lib. IV. Cap. 1.)— 


The moderns, however, ſeldom, or never, uſe the term, 
to ſignify any thing different from that defined in the 
text. Thoſe who are deſirous to ſee the other ſignifica- 
tions of this word, may find them in Voſſius's Etymologi- 
con Linguae Latinae ; and in Caſtellus's Lexicon. 

(6 Though thè word Fibre be generally confined to the 
ſignification of an extended, ſmall, body, the length of 
which much exceeds the breadth ; yet Haller fays,—** An- _ 
other kind of fibres is the laminae — (Prim. Lin. & VIII.). 
Now as he ſpoke of the ſimple fibre, or that which is 
conceived, but not ſeen, and which is thought to exiſt, 
incapable of being divided into lefs fibres; ſo by the 
ſecond kind of fibres, or the ſimple laminae, he does not 
mean the large ones of bones, but the ſmalleſt, perhaps, 
of the cellular membrane; or ſuch as cannot be divided 
into leſs, f 3 
(7) According to Haller, the cellular membrane is com- 
poſed of both kinds of fibres; of fibres, as we com- 
monly ſay, and of his ſecond kind, or laminæ. He fur- 
ther obſerves, that there is a greater number of fibres than 
laminæ in ſome parts; for example, the coat of the carotid 


* | artery, 
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(6) 
When cellular texture is more compact, 
it becomes a membrane (s). 5 
The convolution of many membranes ſo 
as to form a canal, capable of containing 
the circulating fluids, ſuggeſts the idea of a 


veſſel. 


Thick, ſtrong, and elaſtic membranes, are 
called /gaments. | 
Cartilage ſeems to be compoſed 'of a co- 
agulated, elaſtic jelly, and a peculiar kind of 
fibre. He 
Bones are the moſt dry and hard parts of the 


human body: compoſed of fibres, which are 


inſenſible, firm, and fragile, together with an 
interpoſed terreſtrial gluten, changed into 
coagulum. 1 55 

Nerves appear to be ſoft bundles of fibres, 


ariſing by innumerable white, pulpy filaments, 


continued in a parallel direction; by the in- 


artery, deſcribed by Lanciſi, Hebenſtreit, and others: 
whilſt in ſome parts, ſuch as the epiphyſes of bones, and 
cellular membrane, the quantity of laminæ exceeds that of 
fibres. I mention this, becauſe it is the opinion of a great 
man; though I own myſelf ignorant of any good that can 
poſſibly ariſe from knowing it. A 
(3) So Haller thought, and ſaid, that cellular ſubſtance 
is changed into membrane, by mere preſſure; and that 
membrane again becomes cellular ſubſtance, by relaxa- 
tion, He conjectured likewiſe, that tendons, cartilages, 
and every part of an animal is made of cellular membrane. 
It ſeems ſtrange, how he could have inferred this of car- 
tilage : but, he ſays, the cartilage of adult perſons and 
children, eſpecially that of their ribs, is gradually reſolved 
into laminæ; that is, into his ſecond kind of fibres: 
which, I imagine, Profeſſor Leber means, by ſingularis 
fibrarum ſpecies.” | 
N tervention 


CI 
tervention of which, ſenſation and motion is. 
performed. = 4 yt 

Muſcles are organical parts deſtined for ani- 
mal motion, compoſed of nerves, fibres, ar- 
teries, and veins. 5 

Tendons are the beginnings or ends of 
muſcles, of a colour ſomewhat like that of 
filver ; but, in the latter, the fibres are firmer, 
ſtronger, and nearer together. 

G/ands are organized parts, rather compact, 
round, or oblong, contained in a proper 
membrane, compoſed of arteries, veins, and 
nerves, and intended for the ſecretion or 
change of ſome determinate fluid. 

Viſcera are organical parts, compoſed of 
veſſels, nerves, glands, ſecretory, and excre- 
tory ducts, cellular texture and membranes (5). 
An Organ, or organical part, is any part of a 
livingbody, which performs adeterminate office. 


De Fluids of the Boch. 


Before the fluid parts of the human body 
are ſeparately examined, it will not be amiſs 
to premiſe a compendious ſurvey of the Ani- 
mal Oeconomy. | 
As ſoon as food is taken into the mouth, 
divided by the teeth, and chewed and mixed 
with ſpittle and air, it is carried into the ca- 
vity of the fauces and pharynx by the action 
of the muſcles of the tongue, the os Hyoides, 
&c. and from thence through the oeſophagus 


3 (9) For more accurate definitions, and hiſtories, of theſe 
parts, the reader may conſult the ſequel. | 


B4 into 


K K. 
into che ſtomach. But it is neceſſary that 
ſolid and fluid aliment, before it paſs into 
the hollow of the pharynx, ſhould be carried 
over the opening of the top of the aſpera 
arteria, which is ſituated before the pharynx. 7 
hence Nature hath ordained, that the epi- 
glottis ſhall cover the trachea, and exactly 
cloſe it; ſerving, as if it were a bridge for 
meat and drink, paſſing over the aperture of 
the trachea; left they ſhould fall into it, and 
excite the danger of ſuffocation. 

The food being carried into the ſtomach, 
and diluted with the ſaponaceous bile and 
2 juice, is again attenuated and diſ- 

olved by the fluids of the inteſtinal canal, 
and its periſtaltic motion. What is mucilagi- 
nous is diluted, and that which is oily is mixed 
with that which is watery ; ſo that a white, 
milky liquor is at length extracted, which is 
called Cle. This chyle is abſorbed by the 
very numerous ends (io) of lacteal veſſels, open- 
ing into the cavity of the ſmall inteſtines: the 
remaining thicker part of the aliment, from 
which the chyle has been abſorbed, being pro- 
pelled into the large inteſtines, to be evacuated 
from the body through the anus, by the peri- 
ſtaltic motion. The lacteal veſſels convey the 
chyle, which they have abſorbed, into the 
lymphatic glands of the meſentery ; where it 
is attenuated. and diluted by ph, brought 


(=) It will ba found RS! that Liber had. fooken 
more properly, if he had * by the very numerous begin- 
nings, inſtead of _ (a copioſi mis finibus, &c.) of 
Jacteal veilels, rs. | 


there 5 
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chere from the inferior parts of the body. 
Out of theſe glands of the meſentery, the 
chyle is carried to the Lumbar Ciſtern, and 
laſtly to the Thoracic Du# : the ſuperior part 
of which is inſerted into the left ſubclavian 
vein, into which the chyle is poured from the 
duct already mentioned, 

The chyle thus mixed with the blood, de- 
ſcends into the right ventricle of the heart 3 
and is thrown out of it, together with the 
blood, by the contraction of this ventricle, 
into the trunk of the pulmonary artery, its 
branches and minute ramifications; which 
are diſperſed throughout the lungs. Then 
the chyle is intimately mixed with the whole 
mals, partly by the action of the veſſels them- 
ſelves, and partly by the movement of the 
circulating blood: hence it is rendered fit to 
nouriſh the body by ſupplying the waſting of 
all the fluids, in the ſecretory organs. 

Now the air of the atmoſphere, which is 
inſpired and expired alternately, by the me- 
chaniſm of reſpiration, ſeems to conduce 
much to the completion of thoſe charges in 
the chyle and blood, which have already been 

mentioned. For, during inſpiration, air ex- 
pands all the branches of the bronchia, and the 
air cells; and conſequently, the lungs are 
every way expanded, the blood-veſſels elon- 
cated, and their prefſure againſt one another 
leſſened: ſo that the blood circulates through 
them more freely. But, during expiration, 
the lungs become ſmaller and more contracted, 


all 


3 


610) 
all the veſſels are drawn into more acute 
angles, and are neceſſarily more compreſſed (**). 
The motion of the blood too, which before 
was free, now becomes {low and difficult, and 
continues ſo, till its greater accumulation in 
the right ventricle of the heart and trunk of 
the pulmonary artery obliges us to inſpire 
again, Hence it appears manifeſt, how ne- 
ceſſary freſh portions of the moſt pure and 
wholeſome air are to the formation of blood, 


(11) Leber ſeldom differs in opinion from Haller, whe 
alſo aſſerts that the blood veſſels of the lungs are elongated, 
their diameters enlarged, and their angles' ſo changed, by 
inſpiration, as to render the circulation of blood throug 
the lungs free; but that, in expiration, the lungs are 
contracted in all directions; and even that the angles of 
the blood veſſels become more acute, ſhorter, and of 
ſmaller diameter: ſo that the blood which before was 
freely moved, is now moved ſlowly and difficultly, or not 
at all, till forced by the pain, one is led to inſpire, to 
renew the dilatation of the lungs (Haller Pr. Lin. S ccLxv. 
or El. Phyſ. Lib. IV. S. 4.) Now this reaſoning is cer- 
tainly fallacious. For though it be admitted, that the 
bronchia and blood veſſels of the lungs are extended in 
Inſpiration, and contracted in expiration; as the lungs - 
themſelves are alſo extended and contracted ; though it 
be admitted, that an accumulation of blood do take 
place, on the right ſide of the heart, in expiration ; from 
the flower circulation of blood through the pulmonary 
veſſels, yet Haller undoubtedly contradicts himſelf, by 
ſaying that the angles formed of the veſſels of the lungs 
are rendered more or leſs acute in the different ſtates of 
reſpiration, by alledging that the lungs are augmented 
or diminiſhed ; but that their form continues the 
ſame. For it is as plain as any propoſition of Euclid's, 
that if the lungs be enlarged, or contracted in all di- 
menſions, the bronchia and blood veſſels will have the 
ſame ratio. (Goodwyn's Inquiry on Drowning, &c.) 

and 


„ 


and the conſequent eſtabliſhment of health. 
| Beſide, there eſcape from the blood of the 
lungs, in expiration, many volatile, watery 
and putreſcent particles. Laſtly, air ſeems to 
contribute, in a great degree, to the red colour 
of the blood. 

Blood, formed i in the lungs, 3 in the manner 
now deſcribed, is a liquor ſeemingly homo- 
geneous, of a red colour, and coagulable 
becoming of a more glowing purple, as the 
body from which it is effuſed is more healthy, 
and IIs with better nutriment (). This 


Very 
( 12) Though Human Blood, moving in the arteries and 


veins, 'appears upon inſpection. to be a homogeneous fluid: 
yet, if viewed through a microſcope, it appears manifeſtly 
to conſiſt of red particles floating in a tranſparent, co- 
Jourleſs medium. 

Blood is more Fluid in the arteries than in the veins, 
and in the veins than in the right ventricle of the heart, 
the corpora cavernoſa of man, the clitoris of woman, and 

perhaps the ſinuſes of the brain. 

As to its Heat, in man, it never exceeds 112, and it 
is never leſs than 30% of Farenheit's thermometer. But 
in different perſons, and in the ſame perſon at different 
times, the heat of the blood is very different. The heat 
of the blood, and of man, is nearly the ſame in ſummer 
and in winter. Whatever quickens the pulſe, augments 
the heat alſo. 

The Colour of the blood depends upon the red particles. 
The blood of the arteries being thinner, it is alſo more 
florid than that of the veins. 


When blood is effuſed from the veſſels of a living 


on and received into a baſon, it begins after three 
or four minutes to coagulate, and in ſeven or eight mi- 


nutes it is entirely coagulated. There is, however, 


ſome variation in the time of coagulation; it always 


takes place the ſooner in proportion as the action of the 
| blood 


very blood, is brought back by the pulmonary 


veins into the left ventricle of the heart; 


from 


blood veſſels is the flower, and as the perſon, from whom 
it is effuſed, is the weaker. , I 
Blood always coagulates in the veſſels of dead bodies, 
ſooner or later, according to the circumſtances of dying : 
except in certain caſes of very ſudden death, from light- 
ning, electricity, a blow on the ſtomach, &c. Animals 
killed in the chaſe have their blood not coagulated. | 
'The quantity of blood in an animal body is difficult 


to be aſcertained. Moſt phyſiologiſts agree that, in an 


adult, the quantity is _ equal to thirty pounds; and 
that the ſum of all the circulating fluids is at leaſt equal to 
fifty pounds. So that the quantity of fluids in an animal 
body is far greater than of ſolids. The quantity of blood 


effuſed is not ſs much the cauſe of fainting and of death, 


when fainting and death follow a loſs of blood, as the 
manner in which the blood flows, For, if it low ſlowly, 
and from a ſmall orifice, it is ſurprizing how much blood 
may be extracted, without fainting: but, on the con- 
trary, if blood flow quickly, and from a large orifice, 


faintneſs ſupervenes while the quantity effuſed is but 


inconſiderable; and, if a large quantity of blood be very 
ſuddenly withdrawn, death is the inevitable conſequence. 
This, which is fo eaſily put to the teſt of experiment on 
brutes, depends upon the neceſſity which there is for the 
blood- veſſels to accommodate themſelves to their contents. 
And, it is impoſlible for the blood-veſſels to contract and 
adapt themſelves to their contents, if their contents be 
ſuddenly decreaſing. For a certain plenitude of the veſſels 
is neceſſary to keep the functions of life entire, and to 
preſerve health. Hence, if we would induce faintneſs, to 
ſtop hemorrhages, and to leſſen and deſtroy inflammation, 
we ſhould let blood by a large orifice. | 

In about ten, or eleven, minutes, the blood being 
coagulated, a fluid oozes from every part: the jellied or 
coagulated part contracts, and recedes from the ſides of 
the veſſel, and after ſome interval, is ſurrounded by the 
fluid ſeparated from it. The coagulated part, or Craſſa- 


mentum, is nearly equal in bulk to the fluid in which it 
is 


J © 
from whence, it paſſes into the aorta, and 
from the aorta, to every part of the body; 
ng | where 


is immerſed; but in ſtrong perſons the proportion of 
craſſamentum to the fluid part, or ſerum, is greater than 
in weak perſons (See Cullen's Mat. Med. Vol. 1.) 

This ſeparation into craſſamentum and ſerum is retarded, 
and prevented by cold. Cold alſo impedes and prevents 


the coagulation of blood. Mr. Hewſon cauſed blood 


to freeze, whilſt contained in the veins; and he found 
that, when thawed, it jellied and ſeparated into crafſa- 
mentum and ſerum, as if it had never been frozen (An 
Experimental Inquiry into the Properties of the Blood, 
Exp. V. Edit. 2.). He alſo found by experiment, “ that 
the ſeparation of the blood in a given time, is in pro- 
portion as the heat in which it ſtands is nearer to the 
animal heat, or 98®, or greater in that heat than in any 
of a leſs degree (p. 5.).” | 
Serum, ſeparated ſpontaneouſly from the reſt of the 
blood, is fluid in the heat of the atmoſphere, tranſparent, 
yellowiſh, and in ſpecific gravity to water as 1030 to 
1000 (Dr. Jurin's Exper. Philoſ. Tranſ. Ne 361.). Its 
taſte is ſaltiſh. 58 | 
It coagulates at 160% and when coagulated, it reſem- 
bles the white of an egg, The gaſtric liquor coagulates 
ſerum : Acids, Alkohol, and Eſſential Oils coagulate it. 
But none of theſe, when taken by the mouth, paſſes ſo 
concentrated into the blood-veſſels as to coagulate the 
blood in them. EM | 
If ſerum be expoſed to a heat below 160% but equal 
to 1009; it is gradually inſpiſſated into a browniſh, ſolid 
maſs. And, it the fluid evaporated be condenſed, col- 
lected, and added to the inſpiſſated ſerum, it will diſſolve 
it, and form fluid ſerum again; poſſeſſed of all its former 
properties. If, inſtead of the fluid collected by diſtilla- 
tion, water be added to inſpiſſated ſerum, the ſame 
follows. 1 
If ſerum be diluted with wafer, it is not coagulable 
at 1609, nor at 212% (Hewſon, p. 138.). But if the 
mixture be evaporated, coagulation begins as ſoon as the 
| Wes ſuperfluous 
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where different liquors are ſeparated from it, 


according to the various nature of the parts 
| and 


ſuperfluous water is exhaled; a pellicle being formed on 
the ſurface, which becomes thicker by degrees as the 
evaporation is continued. This pellicle cannot be diſ- 
ſolved in water, like inſpiſſated ſerum: Mr. Hewſon 
ſays, it ſeems to be a mucilage coagulated. | 
If we preſs ſerum coagulated by heat, a fluid eſcapes 
from it, which Senac calls Serocity (Traite du Cœur. ). 
The falts of the blood are ſaid to be contained in this 
ſerocity. Serocity is not coagulated at 212, unleſs a 
part of its water be evaporated. | 
If it were not for the falts of the ſerum, it would 
probably congeal, as water does, at 32% But ſerum 
congeals only at 289. | | 
Craſſamentum conſiſts of two parts, eaſily ſeparable 
from each other, viz. what is called the fibrous part of 
the blood, or G/uten, or Coagulable Lymph, and red 
particles. | | : | | 
To effect the ſeparation of theſe two, from each other, 
one needs only to waſh the craſſamentum with water 
for during the waſhing, the red particles will be carried 
away, and the coagulated lymph will remain behind. 
Coagulable Lymph, as long. as it continues jn circula- 
tion, is fluid at any degree of heat between 30® and 1200. 
Its point of coagulation is, perhaps, between 114* and 
1205. It cannot be coagulated by diſeaſe, for febrile 
heat never exceeds 1129. | „ 
Some have imagined that coagulable lymph and ſerum 
are the ſame; becauſe if mixed with ſome of the neutral 
ſalts, coagulable lymph does not coagulite in the tem- 
perature of the atmoſphere. But Mr. Hewſon found 
that coagulable lymph mixed with Glauber's ſalt, coa- 
gulates at 125% whereas ſerum does not coagulate, ex- 
cept at 160% ( Hewſon, Exp. VII.). Coagulable Lymph, 
even if mixed with a neutral ſalt, cannot be inſpiſſated, 
and diſſolved again, without coagulation (Hewſon, 'p. 
137.). The ſmaller the veſſel, from which coagulable 
lymph is taken, the longer it is in coagulating. 
| Whenever 
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and viſcera. Of theſe ſecreted liquors, thoſe 
that are uſeleſs are evacuated from the body; 
x but 


Whenever the action of the blood-veſſels is quick and 
ſtrong, the blood is rendered more fluid and flow of coa- 
gulating. Faintneſs and languor, which render the 
| blood more viſcid, increaſe its tendency to jelly. Hence, 
when the vaſcular ſyſtem is much excited, and when the 
coagulable lymph is attenuated, and its tendency to 
coagulate is leſſened, the red particles have longer time 
to ſubſide, through it; and, accordingly, the coagulable 

lymph appears free from red particles, and coagulated on 
the ſurface of the craſſamentum. If the blood of a pleu- 
ritic perſon be continually agitated till it is coagulated, 
the coagulable lymph will not be ſeparated from the 
red particles; conſequently, there will be no coagulable 

lymph on the ſurface of the craſſamentum. | 

Patients labouring of inflammatory diſorders have the 
coagulable lymph very much attenuated : of conſequence, 
when their blood is expoſed to the air, the thinneſs of 
the lymph, and its ſlowneſs of coagulating, allow the 
red particles to ſink- to the bottom of the veſſel. The 
coagulated lymph, thus freed from red particles, on the 
furtace of the blood of patients having inflammato 

diſeaſes, is called the Cruſt, Size, or Buff, of the blood. 

It is the coagulable lymph, which, when ſolid, gives 
firmneſs to the craſſamentum. 

The Cauſe of the Coagulation of the Lymph, when affuſed 
mto a baſon, is not known. It has been attributed to 
reſt, But if you agitate blood with a ſtick, it will 
coagulate, Mr. Hewſon attributes it to the Air (p. 20, 
21.) ; but when blood is effuſed into the cellular mem- 
brane, it coagulates, forming ecchymoma. It coagulates 
alſo in dead bodies. Another cauſe, and to which it has 
been aſſigned, is cold. Cold certainly thickens the 
blood, but it leſſens its diſpoſition to coagulate; and, 
if long continued, altogether prevents it. Mr. Hunter 
believes the blood to be alive, and conſiders its coagula- 
tion as depending on its life. 

Red Particles. The red particles of the blood were 
ſo generally allowed to be ſpherical, before the time of 
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2 
but the uſeful ones, and thoſe that are re- 
quiſite for nutrition and the purpoſes of the 
animal œconomy, are retained. | 
The 


our countryman Mr. Hewſon, that in almoſt all books 
on the blood, they are called Globules. Mr. Hewſon, 


however, ſays, they are as flat as a guinea, and have a 


dark ſpot in the middle, which ſpot was miſtaken by 
Father de la Torre for a hole. Mr. Hewſon, the better 


to aſcertain the figure of the red particles, coloured a 


quantity of ſerum with a piece of the craſſamentum, and 
ſpread a little of the coloured ſerum on a thin glaſs 
plate. And he ſays, that, when this thin glaſs plate is 
placed horizontally in the microſcope, but ſomewhat 
higher at one end than at the other, the red particles 
will deſcend from the higher to the lower part of the 
glaſs plate, together with the ſerum, ſome gliding along 
on their flat tides, and others turning from one ſide to 
the other. The celebrated Senac ſays, the particles of 
the blood are lenticular (Traits du Coeur). | 

Mr. Hewſon believed the black ſpot to be a ſolid par- 
ticle. For having dropped a drop of blood on a thin 
glaſs plate, and added drops of water to it, he ſaw that, 
in proportion as he added water, the particles became 
more ſpherical, their longeſt diameter was ſhortened ; 
and, as they rolled, the ſolid middle particles were diſ- 
tinctly ſeen falling from fide to fide in the hollow veſicle, 


like a pea in a bladder. Sometimes he ſaw the particles 


ſticking to one ſide of the veſicle. 

As the red ſolid particle occupies the middle only, 
the edges, according to Mr, Hewſon, are either empty, 
or contain a ſubtile fluid. Mr. Hewſon ſaw the veſicle 
burſt, and the red particle fall out of the fiſſure. 

That the uſe of the ſalts of the blood is to preſerve 
the figure of the velicles, to keep the blood fluid, and 
fitter for circulation, is deduced from the effects of 


water, which changes the figure of the veſicles, renders | 


them thinner and more tranſparent, and at length diſſolves 
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The Chemical Principles of the blood are 
a volatile watery phlegm, coagulable lymph, 


The ſize of the red particles, veſicles, or globules, or 
whatever they are, is ſaid by Dr. Jurin to be about the 
2000th part of an inch (Phil. Tranſ. No. 361), and by 
Haller to be between the 2000th and 3oooth part of an 
inch (Primae Lineae Phyſiologiae & 145). But Hales and 
Senac have thought it much leſs. | 

There are more red particles in ſtrong than in weak 
animals. | 

The opinion of Lewenhoeck, and of Boerhaave (In- 
ftitut. Med. S 226.) was, that the red particles are 
globular. They averred that each red globule is com- 
poſed of ſix yellow ſerous globules; and that each yel- 
low ſerous globule is compoſed of fix pellucid lym- 
phatic 8 So that, according to them, each red 
png is formed of thirty-ſix lymphatic globules. 

aubius very properly objected to this opinion: he 
could not imagine how fix yellow globules can make 
one red one (Inſt. Pathol. & 341.). I believe this opi- 
nion is now-a-day totally laid aſide; but it deſerved to 
na ye da as being the foundation of Boerhaave's 
yſtem. | 7 
Dr. Hales found that thirty-three parts of the blood 
are true air (Veget. Stat. Exp. 49.). But he ſeparated 
this air by diſtillation. Therefore, it affords no proof 
of air ever being looſe and uncombined in the blood- 
veſſels, Indeed it is certain there is no air floating in 
the blood: fince, if you puncture an artery, or a vein, 
under water, not a particle of air eſcapes and aſcends 
(Philoſ. Tranf. 1774. ). | | 

The blood is ſometimes of a milky appearance. This 
the older phyſiologiſts had affigned to unaſlimilated 
chyle: Mr. Hewſon derives it from the abſorption of 
oil out of the cellular membrane (Exp. Inq. Part I. p. 
141.); and his chief reaſon is, becauſe in diſſecting 
geeſe, the chyle of which is tranſparent, he often ſaw 
the ſame. But as this appearance may ſo very often be 
ſeen in blood drawn ſoon after eating ; and as animal oil 
links in ſerum, and does not ſwim, like chyle, it ſeems 
to me that the older opinion is right (note 455.). 
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oil, alkali both fixed and volatile, marine alt, 
alkaline earth, together with a large quantity of 
air, and a little iron ('3). 

The principal liquors _—_— from the 
blood are theſe : viz. 

As Earwax, in the Ears. 

b. Tears, in the Lachrymal Gland. 

c. Spittle, in the Salival Glands of the 
Mouth. 


d. Mucus, in the mucous glands of the 


Noſe, Mouth, Inteſtines, aſþera arteria, &c. 

e. Gaſtric Liquor, which is analagous to 
ſpittle, in the Stomach. 

f. Bile, in the Liver. ; 

g. Pancreatic Liquor, which 1s like pile 
in the Pancreas. 

3 Urine, in the ens. 

Seed, in the Teſticles. 

5 Pat, in the Adipoſe Membrane, 100 
particularly, the Omentum. | 

k. Synovia, or the Haverſian Liquor, in 
the Joints. 

Il, Mk, in the N ; which differs not 
from Chyle, except in being more elaborated. 

m. Perſpirable Matter, Sanctorian, Perſpir- 
able, or Ixſenſible Tranſpirable Matter, in the 
ſkin. When this is more ſenſible, or in 
greater plenty, it is called Sear. 


(*3) The Chemical Analyſis of the Blood, as s well as of 


the fluids ſeparated from it, ſhall be given at large in 
another work, if nothing prevent it. 5 

hiſtory of the fluids mentioned in the text ſhall be given 
in their proper place; viz. Of Earwax, in the chapter 
an the Ear; ; of the Tears, in the chapter on the eye, &c. 
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ut the natural 


; (OFTEOLOGT is that part of Anatomy 
which explains the doctrine of the Bones. 

Bones are conſidered either when free from all 

b the ſurrounding ſoft parts, or when ſome of 
the ſoft parts are preſerved and connected with 
them. 

4 Ofteology, therefore, is divided into Dry 
and Recent, We ſhall treat of the former, at. 

A preſent, poſtponing the latter, becauſe the 
time, allotted for teaching this ſubject, re- 

5 quires it. 

The Object of Ofteology are Bones, whether 

taken apart, or dry, and joined together arti- 

4 ficially; or when recent, and connected by 

bh their natural ligaments, as well in the infant, 

as the adult ſtate. _ 

, Now, a Bone 1s deſcribed as the hardeſt, 
O 


moſt compact, moſt inflexible, and moſt in- 
Ry ſealible part of the body (%, formed of many 


ter | (44) Conſult the Recent Oſteology. | 
cc. | C2 ; fall 


( 20 ) 
ſmall lamellae, which are themſelves formed of 
rigid fibres, placed very cloſely againſt one an- 
other, in a certain manner. 
When the Elements of Matter are placed 


next one another, in a longitudinal ſeries, | 


bony fibres are made. When bony fibres, like 
theſe, are adapted one to another laterally ; 
they conſtitute 4ony lamellae; between which 
a gluten is effuſed, and gradually coagulated. 
The Formation of Bones conſiſts in theſe cir- 
cumſtances. That ſpot, in which the forma- 
tion of bone is firſt evident, is called the Point 
of Offification. | 5 > 

Bones are neither formed of membranous 
nor of cartilaginous fibres, but of thoſe earthy 
particles which always conſtitute the fibres of 


| bdnes, and not the ſofter ones of cartilage, 


tendon, muſcle, &c. 


= 
\ 
520 
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The Lamellae which are formed, differ one 


from another, in length, breadth, and thick- 
neſs, and in levity and ſtrength, according to 
the different poſition and number of bony 
fibres, concurring to make them. Theſe - 
mellae, placed one over another in layers, are 
alſo conjoined by means of very numerous, 


| Irregular eminences, and lateral proceſſes (15), 


which 


('5) I have here tranſlated Claviculi, Little Proceſſes, 
after the example of Dr. Monro, (Anat. of the Human 
Bones). Theſe ſmall proceſſes, which Gagliardi firſt 
thought of, and called Claviculi, as I ſuppoſe, to render 
his hypotheſis eaſy, are faid by him to be readily diſco- 
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which ariſe from the ſurface on both ſides. 
The diverſity of bones, and their threefold 


: ſubſtarſce, may be deduced from this ſtruc- 


ture. 

Bones differ one from another not only in 
length, but alſo in figure. Some are long, 
and others are ſhort: ſome are cylindrical, 
ſome flat, crooked, round, poſſeſſed of angles, 
or having a form altogether indeterminate. 


| Beſides, there are eminences, depreſſions, fur- 


rows, and cavities, in the ſurface of bones ; 
and the laſt of theſe are preſent in the med;- 
tullium of moſt bones. = 
There are two kinds of Emrnences, the one 
is called Apophyſes, and the other Epiphyſes. 
By the name Apophyſes, or Proceſſes, is un- 
derſtood, prominences continued from various 
pou of bones, which grow together with the 


bones, and are not ſeparable from them by 


boiling. | 

Eßpiphyſes are eminences attached to the 
ends, or ſides of bones, by means of perigſ- 
teum and cartilage; for which reaſon epiphyſes 


are ſeparated from bones by boiling. In in- 
fants the eprphy/es adhere looſely : they are 


vered in the bones of the cranium, after their being boiled, 
burned, or expoſed to the open air a long time. He diſ- 
tinguiſhed them, according to their direction, into per- 
pendicular and oblique, and from their figure into capitati, 
or headed, and ad angulum Fetorti, or crooked. ( Anatome 
Offium Novis Inventis Illuftrata. Cap. 1. OBſ. 2.). Mal- 
pighi thought him miſtaken; and modern anatomiſts 
think as Malpighi did. 


C3 - ſoft 
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ſoft, and ſomewhat of the ſame nature as Car. 


tilage (6), 


Prominences, like theſe, are re variouſſy deno- 


minated, according to their figure, ſituation, 
direction and uſe. 
Proceſſes extended from the end of a bone, 


if ſmooth and round, are called Heads : but 


they are called Condyles, when flattened, either 
above, or laterally. That part, whith is be- 
neath the head, and which exceeds the reſt of 
the bone in ſmallneſs and levity, is called the 
Neck. Rough, unequal proceſſes are called 
Tuberofities, or Tuberc es; but the longer and 


more acute are called $' nous, or Styloid Pro- 


ceſſes, from their reſemblance to a thorn. 
Thin, broad proceſſes, with ſharp extremities, 
are known by the name of Cri/tar, or Sharp 
Edges. Other proceſſes are diſtinguiſhed by 
their form, and called Alar, or Pterygoid, 
 Mammillary, or Maſtoid, Dentiform, or Odon- 


foid, &c. Others, from their ſituation, are 


called Superior, Inferior, Exterivr, and Inte- 
7/07. Some have their name from their di- 
rection, as Obi que, Straight, Tranſverſe, &c. 
And ſome from their uns; ; as Trocanters, or 
Rotator, &c. &c. 

Furrows, Depreſſions, and Cavities, are 
_ deſtined either for the reception of contiguous 
bones, to form an articulation with them, 


(16) Epipbyſes, therefore, become a kind of Apophyſe by 
age. Kulm relates the caſe of the body of a girl that he 
diflected, in which, though ſhe had paſſed the fixteenth 
year, a ail the epiphyſes were ſeen connected by cartilage. 
(Tab. Anat. p. 62.). 

when 
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when they are called Articular Cavities, which 
are ſometimes deeper and ſometimes ſhal- 
lower ; or they receive hard parts, but do not 
conſtitute a joint with them. 
Moreover, cavities ſerve for the tranſmiſſion 
and attachment of ſoft parts. 
Various names are given to depreſſions and 
cavities, according to the magnitude and 
figure of bones. If they be broad and large 
at the beginning, and not deep, but contract- 
ed at the end, they are called Pits. PFurrows 
are open canals extending longitudinally in 
the ſurface of bones. A hollow, circular 
tube, for the moſt part of the ſame diameter, 
from beginning to end, and more or leſs 
crooked, ſtraight, long, or ſhort, is named a 
Canal. Foramina are the apertures of canals, 
or they are formed of the excavated margins 
of two bones, placed againſt each other. If 
ſuch be the form of the margin of a bone, as 
if a portion were taken out of it, we call it a. 
Notch, or Scollygp. | 
Beſides theſe, there are mucilaginous cavi- 
ties and labyrinths in bones, which we ſhall 
ſpeak of on another occaſion : but it is not 
worth while to take particular notice in this 
place of thoſe unequal parts of bones, called 
Inequalities; though ſome authors have done it. 
The Colour of dry bones depends on 
the {kill of the preparer. They are ſome- 
times very white, and ſometimes inclining 
to yellow. What relates to the natural 
colour of the recent bones, compared with 
one another, and conſidered according to 
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the diverſity of age, will be ſpoken of in a 
more fit place, the Recent Ofteology. 
The Sub/tance of bones is of two kinds. 
If the fibres and lamellae cohere very firmly, 
and are placed one upon another, the ſubſtance 


is more compact, denſe, and firm; and it is | 


this ſubſtance that conſtitutes the external part 
of every bone. It is moſt plentiful in the 
middle, or body of cylindrical bones; leſs 
plentiful in the extremities ; and it encom- 
paſles the greater part of flat bones with a thin 
coat: but, where the interſtices are more re- 


markable and intercepted by thoſe fibres and 


lamellae, or where particular cavities are form- 
ed, there the ſubſtance of bones is rarer. This 
rarer ſubſtance of bones is alſo of two kinds; 
for when the fibres ſeparate from the bony Ja- 
mellae, they are bent and interwoven one with 
another, in various directions, ſo as to re- 
ſemble a kind of ſponge, called Cellular, or 
 Spongy Subſtance. Another kind of ſubſtance 
is the Reticular. This is found in the medi- 
tullium of cylindrical bones, and is made up 


of ſmall, long, bony fibres, which intercept 


manifeſt interſtices, decuſſate one another, 
and conſtitute a kind of net-work. 
Thus, the longer bones conſiſt of three kinds 
of ſubſtance; of which the firſt is denſe, firm, 
and compact; the ſecond is cellular, or ſpongy; 
and the laſt is refzcular. 

Internally in bones, there are large cavities, 
ſmall receptacles, cells, and different fora= 


Mina. | . 
2 The 


6 
The larger cavities may be ſeen throughout 
the whole length of cylindrical bones; in 

which the compact ſubſtance is turned into a 

long and great canal. There are cells in all 

bones, either long or ſhort, circular, oval, &c. 
As to foramina, they are the orifices of canals, 
or they are as ſmall as the pores of the ſkin. 

If all the bones proper to the body be join- 

ed together, in the'natural order, they form a 
Skeleton, When the bones are connected by 

wire, the ſkeleton is ſaid to be artificial it is 
called a Natural Skeleton, when, inſtead of 


metallic means, the bones are preſerved in 


their proper place by the natural ligaments ()). 
A Skeleton is divided into three parts; viz. 
its Head, its Trunk, and its Extremities. 
The Head is compoſed of the Skull and the 
Bones of the Face. 
The Skull is made up of eight bones, the 


foremoſt of which is the Os Frontis; the hin- 


dermoſt the Os Occipitis. The two C Pa- 
rietalia form the ſuperior lateral parts; and the 


(17) Each of theſe Skeletons has its particular uſe; both 
being neceſſary in teaching and learning Anatomy. The 
Artificial Skeleton, if rightly prepared, ſuffers no change 
by being kept, deſtructive of its original form, or pro- 


ductive of inconvenience : but the Natural Skeleton loſes 


its form, and is only uſeful whilſt freſh, For, in keeping 


it a long time, the marrow, and other parts, diſpoſed to 


ſpontaneous change, exhale an odour alike ungrateful and 
unwholeſome, and exude a greaſineſs irreconcileable to 
the touch. Moreover, the ligaments and cartilages be- 
come dry, ſhrink, and loſe their original figure ; and even 
hide parts which ought to be ſhewn. Laſtly, the colour 
of freſh bones is changed by keeping them. 


two 
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two Ofa Temporalia, the inferior lateral parts. 
Under the anterior part of the Os Frontis, is 
placed the Os Erhmoideum ; and under the in- 
ferior part the Os Sphoenoideum. 

The four little bones of the Ear are con- 
tained in the petrous portion of the Oſa 
Temporum : their names are Malleus, Incus, 
 Stapes, and Officulum Orbiculare. There are 
alſo frequently, between the ſutures of the 
cranium, ſmall bones, called Triquetra. 

Anatomiſts divide the Face into the Upper 
and Under Faw. The Upper Jaw conſiſts of 
thirteen bones; two Offa Maxillaria, two Na- 
fatia, two Lachrymalia, two Fugalia, two Pa- 
latina, two Spongigſa Inferiora, and the Os 
Vomer. 

The Under Jaw of an adult 1s only one "FER 

The Face, therefore, conſiſts of : fourteen 
bones, ſix of which are pairs, two are not. 

Thirty-two Teeth are naturally implanted 
in both jaws, ſixteen in each. 

The head, therefore, contains ſixty-two 
bones, as appears from adding them all to- 
gether. And, if the Os Hyoides be enumerated 
with them, the head is hs gen of ſixty- 
three bones. 

All the bones are referred to the trunk, ex- 
cept thoſe of the head, and thoſe of the ſu- | 
erior and inferior ee ee ſo that it con- 
fiſts of the Spine, Thorax, and Pelvis. The 
Spine is ſubdivided into its twenty-four True 
Vertebrae, viz. ſeven of the neck, twelve of | 


the back, and five of the loins. 
The 


("a } 


The Petvis is compoſed of four bones; viz, 


the two Oſa Innomimata, the Os Sacrum, and 


the Os Coccygis. The two latter are diſtin- 
guiſhed by ſome, under the name of Fa/e 
Pertebrae. 


The Thorax. is made up of twelve ribs, on - 


each ſide; the ſeven ſuperior of which are 


called True Ribs, and the inferior five, Falſe ; 


all of them being faſtened to the vertebrae. 
Anteriorly, is the Sternum, which conſiſts of 
two parts, together with the annexed Xyphoid 
Cartilage, at its inferior extremity. Hence, 


the Zhorax conſiſts of twenty-ſix bones, and 


the entire trunk of fifty-four. 

There are four extremities. Two ſuperior, 
which are connected to the ſides of the 
thorax ; and two inferior, affixed to the lower 

art of the of/a innominata. The former are 
called Arms; the latter Legs and Thighs. 

The Superior Eætremities are divided into 

I. The Shoulder, which is compoſed of the 
Scapula and Clavich ; 

2. The Arm: | 
3. The Fore-arm, which is formed of the 
Radius and Vina: | 


4. The Hand, conſiſting of the Carpus, 


Metacarpus, and the five Fingers. 
The Carpus is compoſed of eight little 
bones: viz. the Os Nawiculare, Os Lunare, 


Os Cuneiforme, Os Pififorme, Os Multangulum 


majus, Os Multangulum minus, Os Magnum, 


Os Unciforme. 


'The 
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The Mzefacarpus conſiſts of five bones only. 
The Five Fingers are made up of fourteen 
bones, two of which belong to the thumb; 


and there are three which concur to form 
each of the four fingers: viz. the Fore- finger, 
the Mzwdle-finger, the Ring-finger, and the 
Little-finger. The ſeries of bones belonging 

to each finger, is diſtinguiſhed by the — 
tion of a Phalanx. Beſides the bones already 
mentioned, there occur almoſt always two 
little bones, between the firſt bones of the 
metatarſus and the thumb, called Sgſamoidea, 
which are ſometimes found in the hand, but 
ſeldom, if ever, between the Os Femoris and 


Tibia. 


The number of bones then belonging to the 


ſuperior and inferior extremities being the 
ſame; the entire number belonging to the 
Skeleton of an Adult, as appears from what 
has been ſaid, is as here repredented : 


Head, together with 


2 


of the 


was 


Superior Euere. O4 


The whole 245 
The Uſe of the Bones is, to ſerve for the 


defenſe, direction, and ſupport of all the 
parts of the _ 


The 
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The Connection of Bones is illuſtrated in 
the two following tables. The connection 
of bones being either moveable or immoveable, 
the one table repreſents the moveable con- 
neftions, the other the inmoveable connections. 


TABS 
Moveable Connections of Bones (18). 


ARTICULATION is a moveable connection 
of bones, when two bones joined together may 
be moved Zo and from each other. | 

I. Ar- 


(18) All agree that a knowledge of the different kinds of 
articulation is a neceſſary part of Anatomy. Some, ne- 
vertheleſs, diſſuade perſons from it, by alledging that it 
is diffuſe, complicated, and, conſequently, difficult to 
be attained, I have never been fo unlucky as to la- 
bour under any perplexity in acquiring it; and am per- 
ſuaded that the difficulty complained of by others, aroſs 
from their fearfulneſs to attempt, or officiouſneſs to 
condemn. The following tables illuſtrative of the 
manner in which the various conjunctions of bones are 
made, are compendious, full, and clear. They differ, 
indeed, from thoſe which Leber had given; but the dif- 
ference is ſmall, and ſerves one good end, which is, to 
prevent the repetition of the ſeveral examples which muſt 
otherwiſe have neceſſarily been made. 

Profeſſor Leber conſiders an articulation as the union 
of the extremity of . one bone to the extremity of 
another; whether the two bones can be moved upon 
each other, or not. He divides the moveable connection 
into three kinds: viz. Diarthroſis, where there is ob- 
vious motion; Synarthroſis, where there is obſcure mo- 

tion; 


(3 ) 
I. Articulation with ſenſible motion. 1s 
called Diarthro/is. 
There 


tion z, and Amphiarthraſis, where the motion is imper- 
ceptible. | | 5 
Diarthroſis is ſubdivided into Enarthroſis, in which 
the great head of one bone is received into, and moved 
in the deep cavity of another: for example, the head of 
the Os Femoris in the Acetabulum : Arthrodia, when the 
round head of a bone is received into a cavity of leſs 
depth; e. g. the Head of the Os Brachiale into the cavity 
of the Scapula; and Einglimus, where the bones receive 
and are received by each other, and when their motion 
is reciprocal on each other. Ginglimus is again divided 
into Angular, when one bone in moving makes an angle 
with another; e. g. the Ulna with the Os Humeri; and 
Lateral Ginglimus where the motion is lateral, as it is 
between the Radius and Ulna, or the firſt and ſecond 
vertebrae of the neck. The motion in Ginglimus is like 
that of a hinge. | 
We have an inſtance of Synarthroſis, between the 
Carpal and Metacarpal, and the Tarſal and Metatarſal 


bones. | | 
Amphiarthroſis is ſuch motion as occurs between the 


bones of the Carpus or Tarſus. : 

So much for Articulation with motion, We come 
next to ſpeak of articulation without motion, which is 
called Symphi/is. | | | 

The firſt diviſion of Symphifis by Prof. Leber is, into 
Mediate, in which there is ſcarcely any motion, but 
where ſomething is included between the bones; and 
into Immediate, where nothing is interpoſed, but where 
the connection is firm and incapable of motion. 

Mediate Symphiſis is called Synchondroſis, if cartilage be 
interpoſed ; e. g. the ribs and the /fernum Synneuroſis, 
or Syndeſmoſis, or Syntenofis, or Synemenſis, if Tendon or 
Ligament; e. g. between the Os Sacrum and Os Coccygis © 
and Sy/ſarcofis, if bones be united with muſcle; e. g. 
_ Os Hyoides with the Sternum, or the Scapula with the 
TIbs. . ! 


Immediaie 


(3 ) 
There are three kinds of Diarthroſis : viz, 
I. Enarthrofis, | 
2. Arthrodia, « 
3. Ginglimus. | : 
Ginglimus is again diſtinguiſhed into An- 
ular and Lateral. | 
II. Articulation with obſcure motion is 
called Synarthrofis. 
III. Articulation with inſenſible motion is 


called Amphiarthrofis. 


Immediate Symphiſis is called Harmony; e. g. between 
the bones of the noſe : or Suture, which is true or falſe, 
as in the bones of the head: or Gomphoſis, when one 
bone is fixed in another, as the teeth in their alveoli. 
Here the doctrine of the Connection of bones is ren- 
dered eaſy. Thoſe who are deſirous to learn it, as de- 
ſcribed by others; or, to learn the different acceptations 
of the words above cited, muſt not wonder if they ſnould 
find authors differing, and giving meanings to terms, 
which Etymology does not authorize. It is for this 
reaſon, that I have refrained from adducing the Etymo- 
logy of the connections; for after inquiring into the 
NS A and conſulting antients and moderns, 

was convinced that it was not only unneceſſary, but 
improper; becauſe it would fruſtrate my original deſign, 
which was to be ſhort and eaſy. 
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The Bones of the Head. 
We have already divided the head, which 


True 
Falſe 


is the uppermoſt part of the ſkeleton, ſup- 


ported by the firſt vertebra of the neck, into 
the Sul and Face: and we have likewiſe 
enumerated all the bones, of which the head 
is compoſed, in proper order. 


As to the Figure of the Skull () it is like an 


irregular, hollow ſphere, arched anteriorly, 
and 


(*9) The ſkull of an infant is morelike a ſphere dion that 
of an adult. The reaſon of which is obvious. Its form 
depends altogether on the equal and uniform preſſure of 
the brain, on the bones of the ſkull not being oflified, 
and the muſcles contiguous to them not having acted. 
For, as the bones of the ſkull become firmer, the en- 


largement of the brain is more counteracted; and as the 
ſtrong 
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and on its upper and poſterior parts. It is 
flattened on each fide, and is ſmooth but 
unequal on its under part. It conſiſts of the 
eight bones of the cranium. The bones of 
the face rather reſemble a triangle. 1 
The Magnitude of the Head, in a well 
formed man, is in proportion to the reſt of 
the body as One to Nine (“). | 

BE, It 


ſtrong muſcles of the Temples are made to act more, ſo 
the temples are more flattened. 

But, independent of theſe natural cauſes, which pre- 
vail in all perſons, Dr. Camper has endeavoured to prove 
that there are others, though unknown at preſent, which 
effect ſome charaRteriſtic mark in the configuration of 
the ſkulls of different nations. I believe, Veſalius 
was the firſt who made mention of this circumſtance. 
Inſtead of attributing it to certain unknown natural 
cauſes, he thought it depended on a peculiar manage- 
ment of the heads of children, in early infancy. He 
imagined that the Head of a Turk was more ſpherical, 
and that of an Engliſhman more flattened ; becauſe the 
former had worn a Turban, and the latter a Chin-ſtay 
| r Humani Corporis Fabrica. Lib. I. Cap. 5.) . It is 

ard to ſettle this matter, we leave it therefore for the 
diſcuſſion of others. There is ſomething, however, that 
diſtinguiſnes the head of a Negro from that of an 
European, which cannot be referred to any early preſſure; 
but muſt depend on cauſes of which we are ignorant, and 
perhaps ſhall always remain. | y 

(2?) The head of a foetus differs from that of an adult, 
both in its proportion to the reſt of the body, and its 
figure. Hervey obſerved that the hcad of a foetus is 
larger than its whole body. Haller ſays the ſame (Pri- 
mae Lineae Phyſ. I 889.). Ruyſch ſays that, about a 
month after conception, the entire man is ſcarcely any 
thing except head and tail (The/. Anat. VI. Tab. II. Fig. 
I.): and — ſays, that the lower jaw and ſome 
of the bones of the face begin to be formed about the 
Vol. I. D ſeventh 
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It deſerves attention, that of the different 


parts of the head, the ſuperior and middle 
part is called Vertex; the inferior part, Baſis; 
the two anterior, lateral and flat parts, Temples; 
the anterior part, the Face; the — 
part, Occiput. 
The Sußſflance of the bones of the cranium 
is made up of two layers, or, a double, firm, 
and compact ſubſtance; the exterior of which 
is thick, ſmooth, and covered with pericra- 
num: the interior layer is thin and unequal, 
but ſtronger than the former, and covered 
with dura mater. This latter lamina is called 
the Vitreous Table of the Kull. 
Between the two tables, or FINS now 
deſcribed, there is a cellular ſubſtance, re- 
Plete with a medullary fluid, like the ſpongy 
ſubſtance of other bones: but this is not 
preſent in different parts of. the ſkull, and is 
ſometimes altogether wanting in aged perſons. 


Hence, the thickneſs of the ſkull is not every | 


where the ſame; a circumſtance peculiarly 
_ worthy to be remembered by ſurgeons, in 
the operation of trepaning. 

In Infants, the Of Parietalia and the Os 
Frontis do not coaleſce till the third year; but 
the interſtice, which is obvious enough, is 
filled up with a ſtrong — called the 


r or cighth week after conception (Inſtit. Phyſ. 
At birth, the head is nearly one third of the whole 
body; but it becomes leſs in proportion as the child be- 
Comes older, : 

1 Fone 
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Fontanella or Fons Pulſatilis (h. Moreover, 
it is to be remembered, that the various bones 
of infants, ſoon after birth, are generally 
compoſed of many parts, and that theſe parts 
gradually unite, in the progreſs of growth. 
The Head, if we reſpect the moveable ar- 
ticulation of its bones, is connected with 
the firſt vertebra of the neck, by Ginglimus; 
and with the lower jaw, by Arthrodia, All 


(21) It is alſo called Fontanella Anterior (Roederer, 
Elem. Artis Obſt. & 78.), to diſtinguiſh it from the Fon- 
tanella Poſterior, or Occipital Fontanella (Neſbitt's Human 
Ofteogeny, page 43.). In a foetus, the place of the 
bones of the ſkull being ſupplied by the dura mater, 
and a membrane which in the adult is called pericranium, 


we are enabled to diſcover the beginning of offification 


between theſe membranes, and to mark their ſeparation 
from each other, as effected by the newly formed bone. 
Such is the manner in which the bones of the ſkull are 
formed, and conſequently the fontanellge. If the bones 
of the ſkull were completely oſſified before birth, one 


very great inconvenience muſt neceſſarily occur; which 


is, that the head would not admit of compreſſion, dur- 
ing labour. But Nature has wiſely ordained that the 
bones of the ſkull ſhall not be perfectly formed till after 
birth: and ſhe has been equally provident in cauſing 
the quicker offification of the poſterior angles of the 
ofa parietalia, and the ſuperior angle of the os occipitis, 
to obliterate the Occipital fontanella, and prevent the 
inconvenience of preſſing the cerebellum ; which is perhaps 
attended with more danger than compreſſing the brain 
(Morgagni, Adverſaria Anat. II. Animad. 32.). More- 
over, the ſkull is ſometimes not perfectly offified till 
ſeyeral years after birth; and the Anterior Fontanella 
often remains in adults, as many anatomiſts affirm, 
amongſt whom is Kerckringius, who ſays it is nothing 
extraordinary, he himſelf having obſerved it in ten dif- 
ferent people ¶ Qñeogenia Foetuum, Cap. II.). 
g © 


2 the 


(36 7 
the three kinds of immoveable union, or of 
immediate fymphifis, of bones, occur in the 
head : for, of the bones of the face, for ex- 
ample, ſome of the noſe are joined together 
by Harmony ; others, as the teeth, by Gom- 
Phefis ; and thoſe of the ſkull by Suture. = 
There are five Sutures: three of which 
are named True, and two Falſe or Spurious. | 

The Coronal Suture meaſures the head 
tranſverſely ; and conneQts the Os Frontis with 
the Ofſa Parietalia. 

The Sagittal Suture divides the ſuperior 
part of the ſkull into two equal parts, and 
connects the Offa parietalia together. It be- 
gins at the middle of the coronal ſuture, 
and ends at the middle of the lambdoidal. | 

The Lambdoidal Suture joins the Os c- 
cipitis to the bones of the crown of the 
head. Little bones are very frequently 
found, generally of a triangular figure, in this 
ſuture, between the Os occipitis and the Oe 
incipitis. The ſutures now mentioned, are | 
True ones, 7 

The two Faſ//e or 28 Sutures, by which! 
the Os Temporale of each fide is connected with 
the Os Parietale of the ſame ſide, are called 
Squammous. - 

The Sutures hitherto mentioned only con- Þ 
nect the bones of the head to one another ; 
and are, therefore, called Proper Sutures, in 
contradiſtinction to thoſe which join the bones 
of the head to the bones of the face, called Gn 


Common Sutures, Of the latter, there are on 
SO four; ; 
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four; to which particular appellations are 
aſſigned, viz. the Tranſverſe Suture, by which 
the Os Frontis is connected to the Os Na#; 
and the Sutures of the Sphoenoidal, Ethmoidal 
and 2ygomatic bones, by the intervention of 
which, they are connected with the bones 
next them. There are no particular names 
given to the other ſutures, becauſe they are of 
leſs concern. 

The juncture of the true ſutures is made 
by means of bony irregularities and hook- 
like projections, of greater or leſs ſize, which 


are reciprocally 2ppropriated to, and confined 


by, others of the correſponding bone, 

The uſe of the ſutures of the cranium is (1.) 
that the hollow ſphere may be better formed : 
(2.) that, during birth, the magnitude of the 
head of the foetus may be leſſened; for, at 
that time, the bones are not only preſſed 
nearer to one another, but alſo Aae 
aſcend over one another, ſo as greatly to fa- 
cilitate the labour: (3.) that, by including 
evident ſpaces, there may be a communication 


between the dura mater and pericranium; and 


conſequently, of the internal and external 
veſſels of the ſkull: (4.) that fractures of the 
{kull may be leſſened in their extent; for theſe 
ſutures put limits to fractures (“): (5.) that, by 


yielding, 
(*) Fractures nevertheleſs are ſometimes found continued 


through the ſutures; but whether the violence were at 
once inflicted on both bones, or whether it affected only 


one, ſo that the fracture was continued from it to the 


2 other, 


. 
yielding, or receding one from another, they 
may often defend the brain from external in- 
Jjuries; which, but for that, might be pro- 

ductive of irreparable harm. 


Of the Bones of the Skull. 


Of the eight bones, which form the ſkull, 
the foremoſt is the Os Frontis. Its figure is 
very much like that of a cockle's ſhell (23). 
In adults, it is only one bone: but in infants, 
it is very evidently compoſed of two. 

The Aructure of the os frontis, as of the 
other bones of the cranium, is compoſed of 
two laminae, with an intermediate ſpongy ſub- 


other, in the caſes which I have ſeen and read, it is 
hard to ſay. I am of the former opinion, if the ſutures 
be perfect. | 25 

Sometimes there are no ſutures: inſtances of which are 
cited by Diemerbroeck, from Ariſtotle, and Veſalius, 
Fallopius, Coiter, Joannes a Cruce, Alexander Bene- 


dictus, &c. X 3 
Euftachius has deſcribed a double ſagittal ſuture ( Offium 


Examen.) The ſagittal ſuture is often extended through | 


the os frontis (Note *5) ; and has been ſeen continued 
through the Os Occipitis as far as the Great Occipital 
Foramen (Veſalius, De Fab. H. 6, Lib. I. Cap. V. Fig. 
3- 4. Paaw, In Celſ. De Medic. Cap. I. Sylvius, Comment, 
ad Galen de Offib.). | oh | | 

M. Thouret ſays, that the ſutures being preſſed toge- 
ther, and the brain being diminiſhed and equally com- 
preſſed, while the child's head paſſes through the pelvis, 
ſhows that one uſe of the ſutures is to render the child 
torpid and inſenſible ( Hiſt. de la Societe Royale de Medecine, 


1779.) | 
" 3) Concha Bivaluis Linnaei Syſtema Naturae. 
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on the other. 


| ( 39 ) 
ſtance. The offification of this bone com- 
mences over the ſuperciliary arches. 

We ought to remark in the os frontzs, its 
external ſurface, which is convex and pro- 
minent; and its eternal ſurface, which is con- 
cave; its ſuperior margin, its two lateral 
margins, and its inferior margin. The three 
former of which are deeply denticulated; but 
the inferior margin is broad and unequal. 
In infants, a large portion of the ſuperior 
margin is wanting; ſo that the fontanella, as 


already noticed, is thereby enlarged. 


The External Eminences, Depreſſions and 
Cavities of the Os Frontis are the following: 
(1,) two eminences on each fide of the con- 
vex ſurface, immediately above the margin 


of the orbit; in which are formed the pitui- 


tary ſinuſes of the os frontis; and two other 
eminences forming the ſuperciliary arches. 


| (2.) there are alſo five apophy/es belonging to 


this bone; viz. one called Naſal; two External 
and angular, which extend to the Os Fugale ; 
and two Internal, which extend to the Of 


 Lachrymalia. 


The Depręſions and Foramma of the Os 
Frontis are (1.) the two large depreſſions which 
make the ſuperior part of the orbits (**) : (2.) 
the ſmall depreſſion, behind the internal an- 


(24) In this part of the os frontis, called the Orbitar 
Praceſs. there is no ſp ſubſtance or diploè, which is 
obſervable between 3 of the ſkull in moſt other 
parts. This ſeems to depend on the preſſure of the ante- 
rior lobes of the brain, on one ſide; and that of the eyes, 
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gular apophy/es, which is the ſeat of the tendon 


of the obliguus ſuperior muſcle of the eye: 
(3.) the depreſſion, which is deeper than the 


former, and ſituated below the external an- 
gular apophyſes, to receive the Lachrymal 
Gland: (4.) there is likewiſe a part of the tem- 
poral depreſſion on each fide of the Os Frontts : 
(F.) In the internal part of the ſuperciliary 
arches, there is a notch or foramen, which is 
called the Foramen orbitarium ſuperius. A 


{mall twig from the firſt branch of the fifth 


pair of nerves, and alſo 'a ſmall artery paſſes 
through this foramen. Surgeons therefore 
ſhould take care how they make inciſions in 
this place, eſpecially in children (5): (6.) the 
Foramen Orbitarium Internum, through which 
a twig from the firſt branch of the fifth pair 
of nerves paſſes, together with a branch of the 
ophthalmic artery : (7.) laſtly, the Foramen in 
the internal angle of the eye. 

The Internal Eminences and Cavities of the 
Os Frontis. There is an acute line in the 


(25) The fear is not only leſt the nerve ſhould be hurt, but 


alſo leſt the artery ſhould be divided. For neither can the ar- 
tery itſelf contract, nor can the haemorrhagy be ſtopped b 
aſtringents. Compreſſion, for the ſame reaſon, woul 


be uſeleſs, and cauſtics, which render the bone LING 


would be dangerous. The reaſon of all which is evident, 
In many ſkulls, more eſpecially thoſe of children, there 
are numerous furrows in the convex ſurface of the os 


rontis; and there are arteries correſponding to theſe 
furrows, and faſtened to them; ſo that they cannot them- 
ſelves contract, by reaſon of their attachment; nor can 


they be conſtricted by aſtringents, or made to coaleſce 
by preſſure, becauſe they are partly hidden in, andattach- 
ed to, the furrows. 
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(- 41 ) 
middle, called the Frontal Spine; and above. 
it, a long Furrow, which is the ſeat of the 
longitudinal ſinus (**) ; and below it, the Fora- 
men Coecum or Clauſum, as it is called (7); and 
below the foramen coecum, there is a notch for 
the reception of the fieve-like part of the eth- 
moid bone. There are likewiſe #wo De- 


(25) Sometimes, inſtead of this Furrow, there is a 


ridge to which the ſuperior part of the longitudinal ſinus 


is attached. It has been ſaid, that the ridge is found in 
thin ſkulls, in which it ſerves as a ſupport; and that the 
furrow is only in thick ſkulls, where no ſupport is needed. 
But Monro was of a different opinion; having ſeen a 
furrow in very thin ſkulls, and a ridge in yery thick 
ones. This Anatomiſt imagined that it depends upon the 
different times at which theoflification of the Oſa Parietalia 


1s completed. If the ſuperior edges of theſe bones meet, 


before they have ceaſed to grow, their fibres will extend 
onwards where leaſt reſiſtance is given; that is, between 
the hemiſpheres of the brain. This explanation is cer- 
tainly probable; and Dr. Monro hath given another rea- 
ſon which makes it ftill more probable. It is this, 
that adults, whoſe frontal bone is divided by the ſa- 
gittal 188 never have a ridge in this place. (Oſteol. 
P- 83. | 
I be ſagittal ſuture is ſaid by Riolan to be continued 
through the »s frontis to the naſa] proceſs oftener in 
women than in men (Anat. Sect. II. Cap. XIX.) !] But 
Veſalius's opinion is diametrically oppoſite (Lib. I. 
Cap. VI.)! | | | 
(27) The Longitudinal Sinus begins at this foramen, 
which ſometimes opens into the ſuperior ſinuſes of the 


* os ethmoides, ſometimes only through the firſt table of the 


ſkull. Morgagni ſays, that a ſmall proceſs of the falx 
of the dura mater is lodged in it ; together with an artery 
and ſometimes a vein ( Adverſ. Anatom. VI. Animad. 31.). 
Ingraſſias had long ſince noticed, that this hole is ſome- 
times in the ſuperior part of the baſe of the criſta gall: 
(Comment. in Galen De Offib. Cap. I. Com. VIII.). 


| preſſions 


( 42 ) 
ions in which the anterior lobes of the 
brain reſt; and furrows, without name; and 
Depreſſions ſtill ſmaller than they. If the a. 
frontis be cut tranſverſely over the orbital |? 
ridges, by means of a ſaw, we may ſee the | 
two Pituitary Sinufes, formed by the ſepara- 
tion of the bony tables of the os fronts from 
each other. Theſe are moſt commonly parted 
from each other by the intervention of a bony 
tion, They open into the noſtrils, at the 
internal angular proceſs, but are not formed 
in infancy, 
The Os Fronts is connected with three 
bones of the cranium, and four of the face; 
(1.) ſuperiorly, it is joined to the ofa parie- 
talia by the coronal ſuture: (2.) inferiorly 
and internally to the ethmoid bone; from 
which, the ſuture connecting it receives its 
name: (3.) poſteriorly, and inferiorly, to the 
os ſphoenoides, by the ſphoenoidal ſuture : (4.) 
inferiorly, and anteriorly, to the bones of the 
noſe, by the tranſverſe ſuture ; (5.) inferiorly 
and laterally to the lachrymal bones, by har- 
mony : (6.) to the ſuperior maxillary bone, 
by the tranſverſe ſuture; (7.) by its internal 
angular proceſs, to the zygomatic bone, by 
the zygomatic ſuture. 4 
The Ve of the Os Frontis is, to form the 
temples, orbits, and frontal (*) and pituitary FÞ 
fuſes Þ 


(25) This part, like the orbital proceſs, has no inter- 
mediate diploz; but, inſtead of it, the cavities or ſinuſes 
here mentioned. Sometimes, however, there are no ſuch 

ſinuſes, 


„0 0 EE A Sg; 


41 | 
fnuſes, even in adults; which Fallopius ſays is oftener 
the caſe, where the os frontis is flat, and the ſagittal 
ſuture is extended down to the nafal proceſs ( Expoſ. De 
Oſib. Cap. XIII.). On the contrary, Paaw, Riolan, 
3 Palfyn, and Albinus, have found them where the 
ſagittal ſuture was continued through the os frantzs, And 
Albinus obſerves, that the ſagittal ſuture thus continued 
through the os frontis, is likewiſe continued through the 
interſtice, placed between the two ſinuſes ; ſo that, pro- 
perly ſpeaking, there 1s no partition between them ; one 
ſinus being in each part of the os frontis (Albinus, A. A. 


Lib. I. Cap. XI.). In a full grown foetus, the emi- 


nences above the margin of the orbit are ſaid by Dr. 
Neſbitt to be more protuberant than at full growth 
(Hum, Oſteog. p. 47.};- yet, in a foetus, there is not the 
leaſt appearance of Kantel Haufe upon cutting through 
the Os Frontis. Beſides, Riolan found them in perſons, 
when the forehead and noſe was flat and depreſſed (Com- 
ment. de Offib.) ; ſo that a flatneſs of the forehead is not a 
ſufficient ſign, by which to declare there are no frontal 
ſinuſes, There is commonly a bony partition between 
the right and left ſinuſes ; but the diviſion is ſeldom exact, 
or the figure of the incloſed ſpace determinate, The par- 
tition too is often imperfect. Sometimes there is only 
one ſinus, there being no bony. ſeptum, and that one 
ſinus extended over the whole orbit; and ſometimes the 


ſinus is on one fide only. Sometimes, inſtead of the 


frontal ſinuſes there are many cells ſeparated by bony 
ſepta (Marherr, Praele&. in Herm. Boerh. Inſtit. Med. 
§ 492.). Wriſberg has remarked, that the frontal ſinuſes 
in a male perſon extended over the whole orbit; that 
the plates of the orbitar proceſs of the os frontis were 
ſeparated two or three lines; and, that the ſinuſes entered 
into the leſs wings of the os ſphoenoidale, and commu- 
nicated with the ſphoenoidal finuſes, by a diſtin& canal, 
paſſing to the inſide of the optic foramen. He likewiſe 


obſerved, that the frontal ſinuſes become the aſylum of 


various kinds of worms (Haller, Pr. Lin. cum Animad. 
Mriſbergii in & ccccLx1. Edit. Gottin. 1780.). The 
opening of theſe ſinuſes is by one or two oblique canals 
leading into the anterior cells of the os ethmoides. Thus 
they communicate with the noſtrils, and diſcharge a mucus, 
which is ſecreted by the membrane lining them, Fc 

ſinuſes 


TE | 
ſinuſes (*) to enlarge the organ of ſmelling ; 
to contain the anterior lobes of the brain ; 
and to receive the longitudinal ſinus of the 
brain. Laſtly, it is connected with other 
contiguous bones by intermediate ſutures, more 


or leſs conſpicuous (). | 
5 The 


ſinuſes not only enlarge the organ of ſmelling, but render 
the voice more ſonorous and melodious. 
(29) It may be aſked what ſinus Leber means? Mr. 
William Cowper, obſerved, that Beſides theſe (i. e. 
the Frontal Sinuſes) in that part of the os Nun pis that is 
contiguous to the os unguis in the orbit of the eye, there 
are divers irregular cells, which alſo open into one ano- 
ther, and into the Foramina Narium and Antrum Maxillae 
Superioris. Backwards, theſe cells alſo open into the 
. cavity of the Cella Sphoenoidis. Theſe cells are not (at 
1 leaſt commonly) taken notice of by Anatomiſts (Drake's 
Antbrop. Neva. Vol. II. p. 310.).” Such are Cowper's 
= words. It were to be wiſhed that Leber had been more 
explicit ; for, whether any thing elſe be intended than 
| what is deſcribed in Cowper's words ; or, whether even 
i that be intended, by his ſinus pituitarii, I am uncertain. 
| 
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| (39) The os frontis, which in adults is oftener one 
381 bone (26) is obviouſly divided into two at birth. The 
[: | Inferior part of the anterior fontanella is formed by the 
E | ſpace included between the ſuperior extremities of the two 
bones; each of which, in receding from its fellow, forms 
a curve. | | 
The Superciliary Arches and Protuberances, which 
mark the frontal ſinuſes in an adult, are now more con- 
ſiderable than at full growth; but there are no frontal 
W |: ſinuſes. | 
_— The Foramen Orbitarum Internum, generally formed of 
| the os frontis and os planum, which ſerves for the paſſage 
of the naſal twig of the firſt branch of the fifth pair of 
nerves, cannot be found at birth. 5 | 
The bones are not connected by ſuture, except the os 
petroſum and os occipitis; but by intermediate mem- 


brane (21.). The 


n te ns VI . TU 95 
„„ 


e n 
. The 


SF 


77 


( 45 ) 

The two Of/a Parietalia or Oſa *Bregmatis 
conſtitute the ſuperior, and alſo the two 
lateral parts of the ſkull, They are the 
broadeſt bones of the head, and are ſomewhat 
quadrangular. 2 

Their Subſtance is like that of the other bones 
of the ſkull. 

Offification is firſt obſervable in the middle 
of theſe bones. The following circumſtances 
may be noticed concerning them : (1.) as to 
their external ſurface, it is convex ; and their 


internal ſurface is concave: (2.) of their four 


margins, the ſuperzor is the largeſt, and forms 
the ſagittal ſuture. It is imperfe& in infants, 
and conſequently enlarges the fontanel/la : the 
anterior margin forms the coronal ſuture, with 


the os frontis; and the poſterior the lambdoidal 


future, with the os occipitis. The inferior 
margin is contiguous to the ofa temporalia. 
The three former margins are denticulated; 
but the laſt adheres to the temporal bone, by 
the ſquammous ſuture: (3.) Four angles; tavo 
anterior, of which one is ſuperior, another 
inferior, but the longeſt of the four, and diſtin- 


The Oſſification of the os frontis begins, as Leber ob- 
ſerves, over the middle of the ſuperciliary arches (Neſ- 
bitt's Hum. Oft. p. 49.) ; and does not come from the 
circumference to the center, as Kirckringius aſſerted A. 
Foet. Cap. II.). | 

The os frontis begins to be formed between two and 
three months after conception; and the two diſunited 
parts ſeem to continue the ſame, from the fifth to the 
ninth month; except that the ſpace between them is 
gradually leſſened (Neſbitt's Hum, Oſt. p. 50.) 

| | guiſhes 


„ 
guiſhes the right bone from the left; and 72200 
poſterior. | ; | 

Moreover, it ſhould be noticed, that there 
is a Semicircular Arch on the external ſurface 
of theſe bones, marked by the adheſion of the 
Temporal Muſcle. 

Of the Foramina of the Offa Parietaha, there 
is commonly one on each fide, deſtined for 
the paſſage of blood-veſſels to the longitudinal 
ſinus (3*). On the internal ſurface of theſe 
bones, there are many irregular furrows, in 
which veſſels are attached: but the chief 
of theſe furrows are they in the anterior 
and poſterior angle, and that which receives 


the longitudinal ſinus of the dura mater (32). 


The Of/a Parietalia are joined (1.) to each 
other, at their ſuperior margins, forming 


(3') Sometimes this foramen is in one of the Ofa Pa- 
rietalia only; and ſometimes it is in neither. When it is 
preſent it often leads no farther than the diploe ; but oftener 
through both tables of the ſkull, It commonly ſerves 
only for the paſſage of a vein from the integuments of the 
head to the longitudinal finus : but Monro ſometimes faw a 
branch of the temporal artery going through it to the 
ſuperior part of the falx, and the ſides of the dura mater; 
where it had free communication with the branches of the 
external carotid artery (Oft. p.91.). If in cutting near 
theſe foramina, the veſſels be divided, they ſhrink within 
the ſkull, and a dangerous haemorrhage ſometimes follows. 

(32) Albinus has ſpoken elegantly of the formation of 
theſe furrows (An. Acad. L. IV. C. I.): he differs 
from Palfin ( Anat. du Corps Hum. Trait VI. Cap. 4.) 
and Haller ( Prael. in Boerb. & 304. e.). Indeed, Albinus 
puts the matter beyond all doubt, by aſking—** Nonne 
enim formantur offe circum arterias ſenſim creſſente? Cowper 
ſays, he ſaw canals beginning near the os occipitis ( Anat. 
Exp. XC. Tab. Fig. 2.). : 
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( 4 ) 
the ſagittal future: (2.) to the os frontis, at 
their anterior margins, forming the coronal 
ſuture: (3.) to the os occipitis, at their poſte- 
rior margins, forming the lambdoidal ſuture: 
and (4.) to the Oſa Temporum, and Sphoenoidale, 
at their inferior margins, forming the ſquam- 
mous ſuture. | 

Their U/e conſiſts in being an arched roof, 


for the defence of the middle lobes of the 


brain, and an attachment for the longitudinal 
ſinus (33). | | 

The Os Occrpitis takes its name from its 
oſition. It conſtitutes the hindermoſt, and 


is in part the inferior portion of the ſkull. 


It is a large, flat bone, and reſembles an 
oblong, irregular arched quadrangle. In 
adults, it is an entire bone; but in foetus, and 
in delicate children, it is compoſed of four ſpe- 
clal parts; in the middle of all which, O/fifica- 
lion is firſt obſervable. 5 

The Os Occipitis is divided, into its exter- 


nal ſurface, which is convex and flat; and 


its internal ſurface, which is concave; into 


four margins, viz. two ſuperior, denticulated, 


and two inferior, unequal ; to which belong 


(33) The figure of theſe bones in foetus is different 
from that in adults. The ſuperior and anterior extre- 


mities of both receding from each other, to form the 


poſterior and ſuperior part of the anterior fontanella. 
Internally there are no furrows in conſequence of the 
arteries of the dura mater. Theſe bones begin to be 
formed between two and three months after conception; 
and in ſix months they have the ſhape of full grown foetal 
bones (Neſbitt's H. O. p. 51.). | 

| as 


{( 48 ) 
as many angles; one angle, which is tlie 
ſuperior, is almoſt ſpherical ; the two lateral 
angles; and the inferior angle, which 1s 
diſtinguiſhed by the peculiar name of Sphe- 
notdal Apophy/is. 

On the external andes of this bone, there 
are the following eminences: (I.) in its mid- 
dle, the Tubergſity, as it is called; to which 
the cervical ligament is joined, and from 
which an acute line proceeds, named the Occ:- 
pital Spine + (2.) There is an arch extended 
tranſverſely above the occipital ſpine, to which 
many muſcles are fixed. (3.) The two Arti- 
cular Condyles, on each fide, near the great 
occipital foramen, which are received by the 
ſuperficial articular depreſſions of the firſt ver- 
zebra of the neck, Forming a joint, (4. ) The 
Sphenordal Proceſs. 

The Depreſſions and Cavities of the os occi- 
pitis are (1.) fix external on the ſides of the 
occipital ſpine ;' #290 uppermoſt, two lowermoſt, 
and ro middle ones: (2.) two ſmall de- 
preſſions before the articular condyles, and 
many ſmaller -in the cuniform proceſs. Four 
Notches, two large and to ſinall, at the mar- 
gin of the ſphenoidal proceſs ; which, together 
with the notches of the petrous part of the 
temporal bone, form the poſterior Foramma 
Lacera. 

It has five Foramima: (1.) The Foramen 
Magnum Occipitale, through which the me- 
dulla oblongata paſſes, and the acceſſory nerve 


of 1 and the vertebral artery: (2.) 1 — 
our 
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four foramina of the articular condyles; two 
anterior, for the paſſage of the ninth pair of 
nerves, and two poſterior, for the paflage of 
the jugular veins (34). 

The Internal Eminences and Cavities are 
(1.) two eminences, like a croſs, called for 
this reaſon, the Internal Crucial Spine of the 
os occipitis. The ſuperior part of this crucial 
ſpine is excavated in the middle or laterally 
that it may receive the ſuperior longitudinal 
ſinus. The two lateral parts are likewiſe ex- 
cavated, and receive the two lateral ſinuſes. 
The inferior part, or Internal Occipital Spine, 
ſerves for the attachment of the ſmall occipital 

Four Depreſſions are made by the crucial 
ſpine, viz. two ſuperior, which receive the 
poſterior lobes of the brain, and two inferior, 
deſtined to contain the cerebellum. | 

The Sphenoidal Proceſs has a Long Excava- 
tion in it, where the medulla oblongata lies. 

The Sub/tance of the os occipitis is compoſed 
of two /aminae; between which, the ſpongy ſub- 
ſtance is in greater or leſs quantity in ſome 


ſeptum. | 


parts than in others. The os occipitis is thickeſt 


at its ſuperior and middle part, and thinner at 


its inferior part. 


It is connected with four bones: (I.) ſupe- 
riorly, with the ofa parietalia, by the lamb- 


(4) One of theſe foramina, and ſometimes both, are 


wanting. In the latter inſtance, the jugular veins paſs 
through the 


teral ſinuſes, 


Vo L. I. | E doidal 


foramen magnum occipitale, to go to the la- 


Cl 
doidal future: (2.) laterally, with the of: 


temporum, by the lambdoidal future alfo (35): 
(.) inferiorily and anteriorly, with the ſphe- 
noidal bone, by the ſphenoidal apophyſis: 
(4.) inferiorly, with the firſt vertebra of the 
neck, by g/nglmus. z 

The U/e of the os occipitis is, to contain the 
cerebellum and poſterior lobes of the brain; 

co afford a paſſage for the medulla obhongata, 
and various nerves and veſſels going in and 
out of the ſkull. Laſtly, it ſerves in moving 

and keeping the head ſteady (36). : 

The 


(35) The Os Occipitis is more commonly ſaid to be 
connected laterally with the Ha temporum, by the Addi- 
tamentum Suturae Lambdoidalis | 

(36) The Os Occipitis conſiſts of four bones, at birth; 

connected together by cartilage. The firſt and largeſt, 
conſtituting the poſterior part of the os occipitis, and 
ſituated above the great foramen, is in figure like a ſphe- 
rical triangle. Its figure, in fœtuſes of the ſame age, 
varies more than that of any other bone of the head. It is 
often divided from its ſuperior angle as far down as its 
middle; ſometimes there is a notch here, and ſometimes 
it is without either notch or diviſion. The protuberance, 
or tuberoſity as it is called, is larger in proportion to the 
reſt of the bone than in adults. It is more concave inter- 
nally than in adults. Small bones called Offa Triquetra 
(See Note 54.) are frequently found at the uppermoſt 
angle of this bone, at birth; which is a proof, as Dr. 
' Neſbitt remarks, that theſe little bones are natural, 
and not the conſequence of fractures (Hum. Oft. p.53.). 
The condyloid proceſſes which belong to the ſecond 
and third portions of this bone, are not fo large in pro- 
Portion to the whole, as in adults, 

The Fourth part, commonly called the cunciform pro- 
ceſs, differs from that of adults, in having a leſs hollow 
interiorly for the medulla oblongata. | 1 


ö 
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The O/a Temporum are two bones occupy- 
ing the lateral parts of the head, conſtitutin 
the Temples, as they are called, and con- 
curring to form the baſis of the ſkull. The 
figure of each bone is irregular. . In adults, 
each bone is entire; but in young children, 
the ſquammous part is ſeparated from the 
petrous. The point of offification is firſt 
diſcernible under the beginning of the zy- 
gomatic apophyſis of the ſquammous part. 
The petrous part in a foetus ſeven months 
old, is altogether compoſed of a ſofter ſub- 
ſtance (37). 771 po | 

Each of theſe bones in an adult is divided 
into two parts, viz. one which is ſemicircular, 
and is called Squammous ; and another which 
is pyramidal, and called Petrous. 


All theſe bones, as they are called, are connected to 
one another by cartilage; and to the a parietalia by 
membrane. The petrous connection is by cartilage and 
membrane. i | | 
The offification of theſe bones is never completed till 
after birth. | | | 

(37) At birth, each temporal bone is generally ſaid to con- 
ſiſt of three diſtin parts, independent of the bones of the 
ear; viz. the ſuperior or ſquammous part, the inferior or 
petrous part, and the circulus or annulus which ſurrounds 


the orifice of the tympanum. The laſt part is only men- 


tioned in the Oſteogeny, where the threefold diviſion is 
uſed. This annulus, though perfectly formed three 
months after conception, is as ſmall as a hair; and be- 
comes gradually elaſtic, till encreaſing in growth, its 
elaſticity diminiſhes, and is at length imperceptible. It 
is not a perfect ring, as one would imagine from its 
name, for its two extremities do not meet, but are at- 
tached to the ſquammous part of the temporal bone. 


2 We 


( 8, 1 

We may conſider in the ſquammous part, 

The External ſurface, which is convex, 
and the internal ſurface, which is irregularly 
concave : 

The Two Semicircular Edges; of which, 
the one is contiguous to the zygomatic bone, 
and the other to the Pare and ſphenoidal 
bone (5): 

In the petrous part are obſerved (9), 

Three ſurfaces; an external inferior, an in- 
ternal ſuperior, and an internal poſterior 
ſurface: 

As many Angles as ſurfaces; by which 
the ſurfaces are divided : 

The Apex; which joins the cuneiform 


bone : 
The Bee; which is connected to the 0s 


m_— 
he fllowing Apophyſes or Proceſſes, are 
on the external ſurface of each temporal bone. 
The Maftoid Proceſs, ſituated inferiorly and 
oſteriorly, and compoſed internally of many 
ſmall cells, which are lined with a mucous 


membrane (): 


(38) This edge does not lap over the parietal bone at 


birth. 

39) So called from its hardneſs ; for which reaſon, it 
has alſo been called Os * ga At birth it is harder 
than the other bones; and in adults it is ſo hard as to be 
exceeded only by the enamel of the teeth. | 
* (49) This proceſs is not formed at birth, nor is its 

18 ſupplied by cartilage. It is not ſolid in adults, 
12 has numerous ſmall cells internally, which open into 


E cavity of the iympanums. 


The 


. 


— 


— 


I ra 


[/ 

by 

7 

. 
| 

j 
5 
Eq 
| 
+ 7 


Rr 


= n 
r — 9 a 
a 


A 


— * 
. „ ̃¼˙ . ͤᷣͤ———— HL tt; 
I — 8 ö — —— I 4 
— * 


— 


8 2 * * a — 5 n * IEP” A We * e =" CIS 
7 is 4 $3 eos, A bo EE er E aid Pa ad a bro. ůAůüLA m er è re OS POINT On ĩ I 
* K — N ä R W CA 3 ö r WS Co Fa n . TIE . 2 2 1 
* K „* P „ / c eg NY FE . I F e n N : cat td te b 
FL Hes BE SAY WS * . E ꝗ69⅛F/ GIO 1 Le re Moe S777... BAT A ob I ag NS ARES on are SOS Bae Ad Ce ISAT Ee IO LRS. > 2.2 67S Ri N 
, e ee FF J . ͤꝓͤũuGuV) des 3 2 


1 

The Szy/ord Proceſs ariſing from the petrous 

art (*): 
7 The Zygomatic Proceſs, which begins at 
the ſquammous part, is thicker at its origin, 
and ſends an ob/que emmence to the articula- 
tion, intended to ſtrengthen the interarticular 
meniſcoid cartilage. As it deſcends, it be- 
comes ſmaller; and is at laſt connected with 
the temporal proceſs of the zygomatic bone, 
to form with it the Zygomatic Arch (a). 

The External Cavities of the temporal 
bone are, 

The Articular Cavity of its inferior ſur- 
face (#) : | 

| The 


(41) This is always cartilaginous at birth, and is often 
not perfectly offified even in adults. Sometimes it conſiſts 
of many parts. This proceſs is always cloſe to the ſkull 
in foetus, and is extended acroſs the Meatus Auditorius 
externus till ſome months after birth. | 

(42) Perhaps it would be better to ſay, that the zy- 
rere, proceſs which ariſes from the inferior part of the 
quammous portion of the temporal bone, is connected 
with the zygomatic apophyſis of the zygomatic bone: 
for, the zygomatic areh is formed by this connection, as 
Leber himſelf notices in deſcribing the zygomatic bone; 
but he makes no mention of the temporal proceſs of the 
Zygomatic bone, there being no ſuch proceſs; this, 
therefore, ſeems to be a miſtake in the original, unno- 
ticed in the errata of the Latin edition. It is - enough 
for me to mention it in a note. 2 

(43) This oblong cavity correſponds with the condyle 
of the inferior maxilla. A tranverſe ſection of both the 
articular cavity and oblique eminence of the zygomatic 
proceſs of the temporal bone, repreſents the italic, letter 
S. They both ſerve for the articulation of the condyloid 
proceſs of the lower jaw; and are covered with a car- 

| — WY tilaginous 


( 54 ) 
The Fiſure in the middle of the Articular 


Cavity: 
The Oriſice of the Meatus adit Ex- 
ternus, on the external ſurface of the ſquam- 
mous part: | 
The Furro under the maſtoid apophyſis: 
The Srylo-maſtoid Foramen, ſituated between 
the maſtoid and ftyloid apophyſes; and 
deſtined for the tranſmiſſion of the portio 


dura of the auditory nerve (#): 


The Notch of the petrous part, which to- 5 


gether with a ſimilar one of the os occipitis, 
orms the Foramen Lacerum, out of which 
the external jugular vein goes: 
The Carotic Canal, by which the internal 
carotid artery enters, and the great intercoſtal 


nerve goes out: 

The Bony Part of the Meatus Auditoriu 
Externus, near the canal above mentioned, 
which runs between the ſquammous and 

detrous parts to the mpanum. 

\ Internally, we may notice in each of the 
temporal bones, 

Small Denticulations, of which the ſquam- 


mous ſuture is formed: 


The Depreſſion, in which the middle lobe 


of che drain reſts: ; Allo various furrows 


We ſubſtance, which Mr. Hunter ſays is ſome- 
what ligamentous (Nat. Hiſt, of the Hum. Teeth, p. 
9.); for by putrefaction it peels off, like a membrane, 
with the common berigſteum. | 
44) This for amen, or Aguaeductus . is larger 
in, tus Bi! in adults, 
running 
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ty 
running without any determinate order or 
number, but ſerving for the attachment. of 


veſſels: a 
The Furrow of the ſuperior angle, for 


the middle ſinus of the dura mater: 


The Meatus Auditorius Internus, on the 
poſterior ſurface of the petrous apophyſis, 
which is the paſſage of the portio mollis of the 
auditory nerve (#5) ; , 

The Internal Oriſice of the Agueduct of 
Fallopius, which ends in the foramen already 
noticed, between the maſtoid and ſtyloid 
proceſſes; receiving the portio dura of the 


auditory nerve : 


The furrow in the baſis of the pe- 
trous apophyſis, for the lateral ſinus of the 
dura mater, and the depreſſion for the ocei- 
pital vein : þ 

In the poſterior angle of the petrous apo- 
phyſis, near its middle, the Foramen Lacerum : 

In the petrous portion of the temporal 
bone the Organ of Hearing; concerning 
which, the following may betaken into con- 
{ideration : FA oe. 

1. The Meatus Auditorius Externus; 
2. The Cavity of the Yympanum; 

3. The Labyrinth, and | 

4. The Meatus Auditorius Internus (*), 1 
The 


(45) This, like the Stylo-maſtoid foramen, is larger 
in fœtus than in adults. | | 5 
(%%) It were needleſs to ſpeak of the bones of the ear 
at preſent, becauſe the conſideration of them is ſo in- 
E 4 feparably 


(8 3 
The Meatus Anditorius Externus, is a 


crooked canal, fix lines or more in length, 
and wholly bony in adults. The external 


orifice of this paſſage, which begins at the 


concha, is ſituated ſuperiorly in the ſquam- 
mous, but inferiorly in the petrous portion 
of the temporal bone: from thence this 
canal is turned obliquely inwards, and is 
narrower in the middle than at either ex- 


ſeparably connected with that of the other parts, that a 
mere reference, when treating of the ſenſe of hearing, 
would not be ſufficient to ſatisfy the curioſity of an in- 
quilitive perſon, much Jeſs to ſupplant the neceſſity of 
concentering the whole anatomy of ſo exquiſite an organ 
into one point of view. This ſeems to accord with the 
intention of Leber, whom I conceive to have been of 
the ſame mind, from the accurate deſcription of the 


bones of the ear, given near the end of theſe 


prelections. I fhall, therefore, content myſelf by 


remarking that ſome anatomiſts, amongſt whom was 


Heiſter (Compend. Anatomic. & 68.), have conſidered the 


Officulum Orbiculare not as a diſtin bone, but only an 


epiphyſis of the longer crus of the incus. That it is, 
however, a peculiar bone, conſequently that there are 
four bones of the ear, ſeems to me demonſtrably evi- 
dent, for two reaſons : the one is, that when we attempt 
to ſeparate the bones of the ear from one another, the 
Officulum Orbiculare remains attached to the apes as often 


as it does to the zncvs, which could never happen if it 


were an epiphyſis of the incus. The other reaſon is de- 
duced from the doctrine of epiphyſes, and proved from 
the irrefragable obſervation of writers on oſteogeny, 
who have noticed the formation and increaſe of the ſe- 
veral parts, and their changes even to the time of birth. 
From ſuch obſervation it -is certain, that the Os Or- 
biculare of a fœtus only ſix months old, is completely 
bone: ſo that there is no difference between it in. a foetus 
and in an adult, except that, like the other bones of the 
ear, its ſolidity is greater in the latter. 


tremity. 
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is contained. Immediately after birth, the 


receives the Meatus Auditorius Externus. It 


an oblong, conoid paſlage, partly cartilagi- 


behind the noſtrils, 


N 
tremity. The internal orifice is ſurrounded : 
by a groove, in which the membrana . tympani 


meatus auditorius is loft, and a bony kirele or j 
ring is only found, to which the membrana | 
tympan is attached. 

The Tympanum, or Cavity of the Tympanum, 
is oblong, but in figure indeterminate, It 


is divided into an anterior, a poſterior, and a 
middle region, in each of which there are 
various inequalities, 

The Cavities and Foramina are 

The Oriſice of the Auditory Tube; which is 


nous and partly membranous. Its cartilagi- 
nous part opens into the ear, but its mem- 
branous part, into the cavity of the fauces, 


The Canal, in which the tenſor tympant 
muſcle is fixed. It ariſes from the orifice of 
the tube, and is terminated at the fene/fra 
ovalis in a {mall hook. 

An Aperture, leading to the cellular ſub- 
ſtance of the maſtoid proceſs. 

The Feneſira Ovalis is an oblong or el- 
liptical foramen, opening into the ve/{ibulum, 
and ſhut by the /apes. 

The Feneſtra Rotunda is a foramen leſs than 
the former, but wholly round, leading to the- 
cochlea, and cloſed by a particular membrane, 

The four following little bones are con- 
tained in the cavity of the 9 ; 

1. The 


( &# } 


1. The Malleus : 
2. The Incus: 


4 The Offculum rotundum, or orbiculare; 


The Stapes. 
| Of the Malleus we may obſerve. 

Its Round Head, which is encruſted with a 
thin cartilage, and annexed to the Incus by 
ginglymus. 

Its Narrow Neck, ſituated between the 
head and manubrium or handle ; from which 
a long ſlender proceſs ariſes, adheres to a 
ſurrow in the auditory tube, aud is continued 
as far as the fiſſure in the articular cavity of 
the temporal bone. | 

Its Manubrium, terminated by an enlarged 
extremity, and connected to the membrana 
tympant by a ſhort, conoid procels. 

The fituation of the malleus in the cavity 
of the tym mas is as follows. Its head and 
neck are ſituated upwards and joined to the 
incus its manubrium deſcends in the direc- 
tion of the nembrana tympani, to the middle 
of which it is attached by means of its large 
extremities, which are inflected ſomewhat 
outwards; it is alſo joined to the greater 
crus of the imcus by a ſmall ligament. 

The Incus is the largeſt and ſtrongeſt bone 
of the ear. It is divided into its body and 
two crura. 

Its Body is ſituated anteriorly, is rather 
broad than thick, and has two eminences 


and two depreſſions, both covered with car- 
3 2 c tilage, 


— © 


(9 
tilage, and intended for the reception of the 
head of the malleus. 

Its Shorter Crus extends no farther than the 

cells of the maſtoid apophyſis. 
Its Longer Crus, together with the manu- 
brium of the malleus, to which it is connected 
by a ligament, is of the ſame extent as the 
ſhorter; but its extremity being curved in- 
wards, it receives the ficulum orbiculare, by 
the intervention of which it is united with 
the /tapes. 

The Offculum Orbiculare is the leaſt bone 
in the human body. It is ſituated between 
the long crus of the incus and the head of 
the /ffapes, and connected with both the bones 
now mentioned by its two convex ſurfaces, 

The Stapes is ſo named from the ſimilitude 
which it bears to a horſeman's ſtirrup. The 
parts of it to be remembered are, 

Its Head, which is formed by the union 
of its two crura. It receives the oficulum or- 
biculare in its excavated extremity, and 1s 
connected by this with the longer crus of the 


incus. 


Its Two Crura, each of which is bent into 
an arch, as in a horſeman's ſtirrup. 

It Baſe, which covers the fene/{ra ovaiis. 

The Labyrinth is that part of the ear, 


ſituated behind the cavity of the hmpanum, 
which opens into the two fene/trae already 


deſcribed. 
We ought to notice in the Labyrinth, 
5 The Veſtibulum c 
2. 1 
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2. The Three Semi-circular Canals: 
The Cochlea. 
The Ye eftibulum is a cavity unequally round, 
ſituated between the cochlea and bat droular 
canals. Its more remarkable apertures arc 


the following : viz. 


1. The Vive apertures of the Semi-circular 


The Feneſtra Ovi 

5 The Scala Veſtibuli. 

The Three Semi- circular Canals are ſituated 
at the baſe of the petrous apophyſis, and, in 
adults, are firmly faſtened to it. They ſome- 
what exceed half the circumference of a 
circle, and are of leſs diameter in the middle 


than at either extremity. They are diſtin- 


guiſhed from their ſituation into 1. Inferior 


and Poſterior ; 2. Superior and Middlemoſt ; 3. 


and Exterior and Foremoſt. | 

The ſituation of the two former is per- 
pendicular, but of the third horizontal. Each 
of theſe canals has. two apertures, though 
they all open into the veſlibulum by five 
orifices : becauſe one opening of the ſuperior 
canal is conjoined with another of the in- 
ferior, both forming a common outlet. 

The Cochlea has obtained its name from its 


figure, It is ſtationed anteriorly towards the 


apex of the petrous apophyſis. 
In the cochlea are comprehended _ 
1. The Bony Nucleus or Modiolus Cochleae, 
which i is of a conoid r, perforated with 
many 
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many ſmall holes, throughout its whole - 


length, and terminated in an apex. | 

2. The Spiral Windings of the cavity about 
the modiolus, like thoſe of a ſnail's ſhell, Of 
theſe windings, there are only two and a 
half; which are divided in the middle by a 
partition, into two equal parts, called Scalae. 
Theſe ariſe from the middle of the mod!tolus, 
and end in two openings; the one leading 
into the ve/tibulum, the other into the /eneſtra 
rotunda of the tympanum hence this is called 
Scala tympani, and that Scala veſlibuli. The 
cavities of theſe /calae communicate with 
cach other, by means of a ſmall foramen in 
the middle of the nodiolus. 

3. The Sprral Lamina, which was formerly 
called the Diaphragm, divides the cachlea into 
two equal parts. It is moſtly bone, but its 
exterior part is ſomewhat membranous. It is 


# wholly covered with a medullary coat. 


The Meatus Auditorius Internus is a ſmall 
bony paſſage, beginning internally by a lon- 
gitudinal orifice at the poſterior ſurface of the 
petrous bone, running towards the ve//:bulum 
and cochlea, and there being divided into two 
lels cavities by means of an eminence, The 
ſuperior and ſmaller of which is the orifice 
of the Aqueduct of Fallopius, which receives 
the portio dura of the auditory nerve: the 
other inferior and larger cavity is perforated 
by very many ſmall holes, through which the 
portio mollis of the auditory nerve paſſes into 
the labyrinth. 1 

1 The 


( 62 ) 
The Aquedu#t of Fallopius paſſes outwards 
through the ſuperior ſurface of the petrous 
apophyſis, and communicates with the cavit 
of the tympanum by means of a ſmall fora- 
men, fituated between the anterior ſemi-cir- 
cular canal and the /eneſtra ovalis. It deſcends 
in the poſterior part of the cavity of the 
ztympanum, and opens in a foramen, between 
the ſtyloid and maſtoid apophyſes. 

Every part of the ear yet mentioned is 
covered with a very thin perigſteum. 

The Sub/tance of the ſquammous part of the 
a temporum is compoſed of two bony 4. 
minae and an intermediate medulla. The 
Maſtoid Apopbyſis conſiſts of cells, the Petrous 

Apopbyſis is a firm and compact ſubſtance. 

The Offa Temporum are connected with 
five bones of the ſkull : viz. 

1. Superiorly, with the ofa Aubade by 
the ſquammous ſuture. 

2. Poſteriorly and inferiorly, with the os 
occtipitis, by the lambdoid ſuture. 

. Anteriorly and Inferiorly, with the 6. 

Boenoidate, by harmony. 

The Offa Temporum are likewiſe 80 to 
two bones of the face: viz. 

4. Anteriorly, with the os Jugale, by har- 
mony. 

With the lower jaw, by arthrodia. 

The uſe of theſe bones is, to ſeclude and 
defend the organs of hearing ; to contain the 


middle lobes of the brain, and a part of the 
7 2388p 
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cerebellum; to form the temples; and to con- 


{titute a part of the baſe of the {kull. 


The Os Sphoenoidale. 


Os Sphoenoideum, or Baſilare, or Cunerforme, 
or Multiforme, is ſeated inferiorly at the baſe 
of the ſkull; and is infixed between the bones 
of the ſkull and thoſe of the face, like a wedge. 

The Figure of this bone is like that of a 
Waſp, or a Bat, with its wings expanded. 

In a Fœtus it conſiſts of five parts; and in 
children, not long after birth, its two lateral 
parts may be ſeparated from its body. 

The ſpongy ſubſtance of this bone is cover- 
ed with thin bony lamellae, which grow very 
hard by age ; but the lateral parts have little 
medul/a interpoſed between their laminate. 

It is divided into its Body and Proceſſes; — 
into its Internal Surface turned towards the 


cavity of the ſkull, and its External Surface 


towards the neck. 

The Eminences, or External Apophyſes, are 
theſe, viz. | 

1. The Inferior Sphoenoidal Spine ſituated in 
the middle of the body of this bone, recciving 
the os Vomeris from which a ſmall eminence 
ariſes at the union, of this and the ethmoid 
bone. | 

2. The Two Temporal Proceſſes, or Great 
Wings, extended as far as the 4% temporum, 
and ncipitis. | 


3. The 


G GG h 
The Tivo Orbital Proceſſes, connected 
wich the os, frontis, and os jugale, and con- 


curring to form the orbits. 
. The Tao Pterygoid Proceſſes, each a 


which is divided into two Small Wings, one 


External, another Internal. The ſuperior part 
of theſe proceſſes is called the End, the in- 
ferior part is called the Noot. 

The Hook at the end of the poſterior 
wing, around which the poſterior muſcle. of 
the palate paſſes. 

A The Two Spinous Proceſſes, ſituated poſ- 
teriorly and ſuperiorly, having a groove late- 
rally, to which the cartilaginous part of the 
auditory tube is attached. 

The Internal Eminences are theſe, viz. 

1. The Two Small Wings, which are very 
thin, and concur to form the Juperior orbital 
yo | 

2. The Four Ephippial Proceſſes z two An- 
1 and two Poſterior (). 

The External Singſities and Cavilies are, 

1. The Sphoenoidal Pituitary Sinuſes, which 
are two cavities.in the body of this bone, un- 
der the Ephippium. The ſize of theſe cavi- 
ties is various. They are commonly divided 
by a bony ſeptum, and open into the cavity of 
the noſtrils, at the ſides of the apnea 
ſpine es” The 


(47) Theſe are more commonly called Anterior 2nd 
Poſterior Clinoide Proceſſes. 

(43) Theſe ſinuſes, which are leſs than thoſe of the os 
* are like them ſubject to _ variety, When 
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2. The Pterygoid Cavities, between the pte- 
rygoid proceſſes of each ſide, for the inſertion 
of certain muſcles. 88 55 
3. The Two Pterygoid Foramina, at the 
root of the pterygoid proceſſes. They are the 


7 orifices of two canals diſtinguiſhed by the 


ſame name, through which the recurrent 
branch of the fifth pair of nerves paſſes. 
4. The Two Spinous Foramina, at the apex 


of the ſphenoidal ſpine, which give paſſage to 


the middle artery of the dura mater. 
5. The Two Spheno-palatine foramina, 
through which nerves and blood-veſlels paſs 


to the pituitary membrane. 


The Internal Foramina and Cavities are 
1. The Two Sphenoidal or Superior Orbital 


 Depreſſions, in the external margin of which 
there is a ſmall groove, or, as ſometimes hap- 


there are two ſinuſes, they are often of unequal extent; but 
& ſometimes there is only a ſingle ſinus and duct leading into 
one noſtril (Monro's Oſt.) Sometimes there are four 
# ſinuſes ſeparated one from another, by three bony parti- 
tions (Sabatier, De POfteologie). Sometimes there are 


no ſinuſes, but in their ſtead a number of cells (Veſa- 
lius, De Fab. C. H.). We are told by Albinus (De 


| Offibus, § 39.) that theſe ſinuſes have not unfrequently ex- 


tended as far backwards as the foramen magnum of the os 
W 
n a foetus there is no trace of ſinuſes (Marherr in Pr. 
Boerh. & 492.): and even at birth, there is only the be- 
ginning of ſinuſes (Neſbit Hum, Oft.); their place being 
ſupplied by cartilage. | | | 
Theſe ſinuſes, intended, perhaps to enlarge the organ 
of ſmelling, are inveſted with a membrane, like that of 
the frontal ſinuſes, 


Vor. I. F pens, 


( 66 ) 
pens, a foramen for the paſſage of a branch of 
the external carotid artery into the ſkull, 

2. The Optic Foramina, through which the 

optic nerves paſs, together with the central ar- 
teries. 
3. The Depreſſion between the four pro- 
ceſſes of the y bippium, or ſella turcica. It 
is the ſeat of the pituitary gland. There are 
likewiſe various {ſmall foramina in this place, 
which lead to the pituitary ſinuſes of the ſphe- 
noidal bone. At the poſterior ephippial pro- 
ceſſes, on both ſides, there is a an for the 
internal carotid artery. 

4. The Two Round Foramina, for the pal- 
age of the ſuperior maxillary nerve : and 

. The Two Oval Foramina, for the paſlage 
of — inferior maxillary nerve. 

The Os Sphoenordeum is connected with al 
the ſeven bones of the ſkull : with three pair, 
and a ſingle bone of the face: anteriorly, 
1. with the os jrontis; 2. os ethmordeum, 

3. offa maxillaria, 4. ofſa 1 laterally, 
5. with the % temporum, 6. ofa ſyncipits : 
poſteriorly, 7. with the os occzp:77s : interiorly, 
8. with the a palatina, and 9. os vomeris. 

Its U/e 1s to contribute in forming the orbits, 
the temporal depreſſions, and the baſe of the 
ſkull. It aſſiſts likewiſe the evacuation of the 
mucus of the noſtrils, and affords a paſſage for 
moſt of the nerves of the brain, 


The 
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the 
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The Os Ethmoideum,. 

The Os Ethmoideum, or Cribroſum has no 
fellow. Its name is derived from the very nu- 
merous holes, with which it is pierced, ſo as 
to reſemble a ſieve. It is ſituated in the inte- 
rior and forepart of the baſe of the ſkull, he- 
tween the os ſphoenoidale, the root of the noſe. 
and the orbital cavities. The ſuperior part of 
this bone fills up the whole notch of the os. 


| fronts. 


Its Figure is very irregular. 
In a foerus, it conſiſts of three parts; which 


are again compoled of very thin lamellae, in- 


clined one towards another. In adults, theſe 
parts coaleſce into one bone. 

The Ethmoid bone has /ix ſurfaces, viz. 

1. The Superior Surface, which faces the 
cavity of the ſkull, reſembles a horizontal 
plate, and is perforated with very many holes, 
like a ſieve; through which the firſt pair of 
the nerves of the brain Daſſes to the noſ- 
trils (). 

2. The Inferior Surface, which is turned 
towards the noſtrils, is formed like a honey- 
comb, | 

3- The Anterior Surface, which 1s conti- 


guous to the os fronts and its pituitary ſinuſes. 


4. The Poſterior Surface, connected with 
he os frontis by a ſmall notch, 


50 At birth it is cartilaginous (Neſbitt's Hum. 


22 | 5. The 


lt.). 
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5. The Two Lateral Surfaces, which are 
thin and ſmooth, conſtituting the chief part of 
this bone, and an internal part of the or- 
. 
The Eminences of this bone are, 
1. The Criſta Galli, which is extended from 
the middle of the ſuperior ſurface, dividing 
the bone into two parts. The falciform pro- 
ceſs of the dura mater is faſtened to the criſſa 
galli (5); 55 
2. The Perpendicular Lamina, or Ethmoil 
Septum, is continued from the criſta galli, per- 
pendicularly through the middle of the eth- 
moid bone. It divides this bone into two 
equal parts, and is connected with the os vo- 
mer, where it projets on the inferior ſur- 
8 
The Subſtance of the ethmoid bone, both 
ſuperiorly and laterally, conſiſts of thin bony 
lamellae. Inferiorly and internally it conſiſtz 
of the Superior Spongy Bones, (5*\, as they are 
called : of which the convex part is oppoſite 
LN the 


(5e) This part is commonly called Os Planum. A 
birth, it is almoſt entirely ſurrounded by a cartilage, 
which lies under a part of the orbital proceſs of the /i- 

erior maxilla and os unguis. (Nelbitt.). 
(.) The Crifta Galli, and Naſal Lamina, are both 
cartilaginous at birth (Neſbitt's Hum. Oſt.). Fernelius 
called the Criſia Galli, Verruca, Praedura ; Sneider called 
NA Offis Spongioſi (Diemerbroeck, Anat. C. H. Lil. 


( 35 Theſe are alſo called Offa Turbinata Superiom 
They are generally oſſified at birth, where they join each 
other: but poſteriorly as they decreaſe in breadth, the 

| : become 
3 


( 69 ) 
the noſtrils, and the concave part is turned la- 
terally towards the ſuperior maxilla. Theſe 
Ofſa Spongigſa are ſeparated from each other 
in the middle, by a double perpendicular la- 
mina: but they are ſurrounded on all ſides by 
a pituitary membrane. | 
The Cavities and Foramina of the Ethmoid 


Bone are theſe, viz. 


1. The Erhmoid Foramina, which are on 


| the ſuperior ſurface, ſerving for the paſſage of 
| the olfactory nerves (53). | 


2. The 


become more cartilaginous. Many have conſidered them 
as diſtinct, = . 


ones: but there is a manifeſt impro- 
priety in doing it, fince in adults they are firmly connected 
with the ethmoid bone. Morgagni has deſcribed two 


& other o//a turbinata leſs than the former ( Adverſ. Anat. VI. 


Tab, II. Fig. 3. q q.): and Cowper ſays, there are com- 


| monly found two Offa Spongioſa, placed one above an- 


other, and ſometimes three, in each noſttil. That which 
is continued from the ethmoid bone is irregular, and ſel- 
dom ſeen. The two others are always preſent naturally. 
The middlemoſt is largeſt, and is attached to the naſal 
proceſs of the ſuperior maxilla, next the cavity of the 
noſtril of the ſame ſide. | | | 
(53) Profeſſor Scarpa, in his deſcription of the os eth- 
noideum, takes notice of External and Internal Foramina 
of the horizontal or cribriform plate; which, he ſays, 
are ſeparated from each other by a (Rima) fiſſure, open- 
Ing between the upper and foremoſt part of the cavity of 
the noſtrils. He alſo makes a threefold divition of the 
(canaliculi} little canals of the ethmoid bone; the firtt 
and thorteſt of which, are few in number, extended only 
the depth of the horizontal lamella, and opening between 
the beginning of the bony ſeptum of the noſe, and the 
root of the ſuperior ſpongy bones. The ſecond claſs of. 
theſe little canals are more numerous than the firſt, and 
penetrate deeper; they deſcend through the internal fora- 
wt 1 mina 
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2. The Orbital Foramen of the Noſe, which 
is in the interior ſurface of this bone, and is 
the paſſage of the ophthalmic nerve. 
The Os Ethmoides is connected with ſeven 
bones: that is, with two of the ſkull and five 
of the face. 1, With the os fronts, 2. os cu- 
neiforme, 3. ofſa maxillaria ſuperiora, 4. of 
 lachrymalia, 5. offa naſalia, 6. offa palatina, 
and 0s vVomer. py 
The Up of the Ethmoid Bone is, to ſupport 
the anterior lobes of the brain, to afford an 
exit to the firſt pair of nerves, to ſerve as a 
lace of attachment for the falciform proce; 
of the dura mater, and laſtly to concur in 
forming the organ of {melling. 


: The Officula Triquetra (t.). 
If theſe bones be preſent, they are of va: 


mina to the ſeptum. The canals of the third ſeries come 
from the external foramina, having the root and origin 
of the ſuperior ſpongy bones under them, | 
None of theſe canals extend as far as the inferior 
- ſpongy bones. | | 

There are two other ſemicanals leading obliquely for- 
. wards from the poſterior apex of the middle ſpongy bone, 
which mult be diſtinguiſhed from the little canals or tubes 
of the cribriform /amella ; for they neither originate at that 
lamella, nor do they receive the firſt, but the fifth pair of 
nerves ( Anatemicar. Annotation. Lib. II. De Organo Ut 
fattus, &c. pag. G. &c.). a: 

(5+) Theſe are frequently called Ofa Wormiana; as it 
found out by Olaus Wormius. Nevertheleſs Heilter 
aſſerts that they were known to, Galen (Comp, Anat.) 
75.) They are likewiſe improperly called Triangularii 
and Triquetra : yet their figure is often oblong. 
; T1OUs 
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rious ſize (55). Some are ſmall and narrow; 
others are large and broad (5. Beſides, their 
number is uncertain (57). 

They are oftener found between the bones of 
the ſinciput and the occipital bone, in the 
lambdoidal ſuture, than in the coronal and ſa- 
gittal ſutures (55). They are very ſeldom 
found in the ſutures, which intercept the 
bones of the face, and thoſe of the ſkull. 
The margin of theſe bones is_ entirely denti- 
| e culated, 


(55) Diemerbroeck ſays, the greateſt is not larger than 
the thumb- nail (Anat. C. H. Lib. IX.). 

(55) Bartholine ( Anat. Refor.) and Diemerbroeck both 
aſſert, that they are larger and more conſpicuous in the 
concavity of the ſkull (Ibid.). But Monro aſſerts the 
contrary (Oſt. p. 70.), and ſg does Sabatier. 

(57) There is {dom more than four or five in one 


ſkull. Heiſter tells us that he kept a ſkull in his muſeum, 


in which, the lambdoid ſuture being two fingers breadth 
broad, contained more than twenty diſtin bones of this 
kind (Comp. Anat. Nota d. in \ 75.). 
(55) Sabatier ſays they are often found in the ſagittal 
ſuture, and ſometimes in the coronal, ſphenoid, and other 
ſutures (De POR.). Dr. Neſbit has given a plate in 
which there are the beginnings of three, between the ſu- 
perior margin of the greater wing of the ſphenoid bone, 
and the os frontis and os parietale (Hum. Oft. p. 18: ), 
Sabatier cautions Surgeons leſt, in ſearching for injuries 
of the ſkull, they miſtake the ſutures of theſe particular 
bones for fractures. | 
As to the origin of the Ca Triquetra, Monro's opi- 
nion is, that the bones betwixt which they are found, be- 
come lo ſolid before their bony fibres meet, as not to be 
capable of further extenſion; ſo that the middle fpace 
which remains unoflified, begins to oflify at ſeveral diſ- 
tint points; which extend and enlarge fo as to be in- 
dented in the margins of the larger bones (Oſt. p. 71.). 
| F 4 T heir 
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a making a true ſuture with the conti- 
guous bones 


THE-SECOND ORDER, 
The Bones of the Face. 


THE Face is the anterior, inferior, and 
leſs part of the head; ſomewhat like a tri- 
angle, and divided into the Upper and Under 

aw. 

f To the upper jaw are referred thirteen 
bones; all of which, one excepted, are pairs. 

The under Jaw conſiſts only of one bone. 


The Oh Maxillaria Superiora. 


Theſe are the largeſt bones of the upper 
jaw ; placed anteriorly in the middle of the 
face, and connected with each other. 

As to the Figure of each, whether it be 
regarded individually or conjunctiy, it is al- 
ways irregular. 

We may obſerve in them 

The External Surface, which may be ſeen 
externally in the face and palate : | 

The Internal Surface, making the greater 
part of the cavity of the noſe: 


Their number is greater in children than in adults. 

They are diſcernible even in the ſkulls of foetus ; and 

conſequently cannot be the effect of fractures, , 
| 0 Bot 
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Both bones have many Eminentet and Con- 
cavities. | 8303. 8015 

The Eminences, external and internal are 
theſe, viz. 

1. The Naſal Proceſſes, which reach as 
far as the os frontis, and conſtitute the lateral 
parts of the noſe. | 

2, The Orbital Proceſſes, which form the 
inferior margin, the inferior portion, and the 
inferior fiſſure of the orbits, OS | 

3- The Jugal or Zygomatic Proceſſes con- 
tinued from the Of/a Fugalia. 6: 

4. The Palatine Proceſſes, which are con- 
joined poſteriorly with the O /a Palatina, and 
make the anterior part of the palate.  _ 

5. The Alveolar Arch, which, if both 
bones be taken together, is compoſed of ſix- 
teen alveoli) ſockets, in which the teeth are 
contained. The poſterior part, where there 
are no teeth, is called the Maxillary Tubero- 


fity (®). 


(59) The Alveolar Arch, or as it is oftener called, the 
Alveolar Proceſs, of the upper and under jaw, is formed 
of two plates; one external, and another internal. 
Theſe plates recede farther from each other as they ap- 
proach nearer to the maxillary tuberoſity ; and are con- 
nected together by thin bony partitions going from one to 
the other, fo as to form the alueoli. The tranſverſe par- 
tition is higher than the anterior and poſterior plates of 
the alveolar arches. As the alveolar proceſſes are rather 
appendages of the teeth than of the jaws, which will be 
amply explained hereafter, the oſteogeny of them can 
hardly be ſeparated from that of the teeth. (See Note 81. 
and what follows it.). | E 


$ The 
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6. The Naſal Spine, formed interiorly by 
the junction of the two maxillary bones, in 
the cavity of the noſe. The Septum of the 
noſe and its cartilaginous Part adheres to the 
naſal ſpine. 
The Cavities and External and Internal Fo- 
ramina are theſe, viz. 
1. A Large Notch, for the cartilaginous 
part of the noſe. 
2. A Furrow, in the ſuperior and internal 
part of the naſal apophyſis, near the orbit, 
for the lachrymal ſac. This furrow, infe- 
riorly conſtitutes a part of the naſal canal 
which opens into the cavity of the noſtrils. 
. The Tafra-orbital Foramen, or Anterior or 
Exterior Orbital Foramen, is the opening of a 
canal, immediately under the inferior margin of 
the orbit, which runs to the orbital apophyſis, 
terminates poſteriorly near the inferior orbital 
fiſſures in the P2ferior Orbital Foramen, and 
tranſmits the inferior orbital nerve. 

4. The Anterior Palatine Foramen, in the 
anterior part of the palatine apophyſis, behind 
the Inciſores teeth. It opens ſuperiorly at the 
naſal ſpine, and 1s the paſlage of the anterior 
palatine artery, together with the membrane 
of the palate continued into the cavity of the 
noſtrils, | 

5. Various Small Foranina i in the maxillary 
tuberoſity, through which the anterior alveo- 
lar nerves paſs, from the inferior orbital 
nerve. 
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6. A Small Depreſſion in the ſame place, to 
which the wing of the palatine bone is af- 
fixed, Near this depreſſion, there is likewiſe 
a Furrow ; which, together with the palatine 
and ſphenoidal bones, conſtitutes a canal ; 
the end. of which is called 
The Paſterior Palatine Foramen. It is 
placed behind the laſt of the molares teeth, 
in the maxillary tuberoſity, being the paſſage 
of the poſterior palatine nerve. 
8. The Sockets, of which there are ſeven 
or eight on each fide "eas | 
9. The Tranverſe Eminence, between the 


bottom of the naſal canal and the maſtoid 


apophyſis; to which the anterior part of the 
inferior portion of the ſſuammous bone adheres. 
10, The Maxillary Sinus or Highmore's 


Antrum, which is a large cavity in the mid- 
dle of this bone, extended ſuperiorly under 


the orbit as far as its inferior fiſſure, and in- 
feriorly as far as the alveoli. The orifice of 
this antrum in the noſe is partly covered by 
the inferior ſpongy bones and ofa falatina; 
and hence it is rendered ſo ſmall as ſcarcely 
to admit a gooſe's quill (“). 

The 


(so) Although we have obſerved above (59), that as 
the bony partitions connect the external and internal 


plates of the alvcolar proceſſes, they alſo form the 


tockets of the teeth, or alveoli; yet we ought to men- 
tion, in this place, that whenever a tooth has many 
"0 there are always an equal number of diſtinct alveo!;, 

(*1) This cavity or antrum is ſeldom wanting, though 
that it is ſometimes, is aflerted by Morgagni ( Adverſ. 
Anat. 


The bones now deſcribed are connected to 


each other, and with ten more : viz. with three 
SONG FR my xd 


Anat. VI. p. 116.). Its figure is ſomewhat triangular, 
Its length is nearly two inches, from its fore-part back- 


wards. In depth, it is more than an inch. Cowper 


ſays, it may be beſt ſeen by dividing the bone near the 


dentes molares. It is called by Julius Caſſerius Antrum 


Genae. 
This Antrum Maxills Superioris, as Highmore called 
it (Di. Anat. Lib. 3. Part II. Cap. I.), is perfectly 
formed at birth, though not ſo large, in proportion to 
the magnitude of the bone, as in adults. Beſides, there 
is no part of it covered by the os palati at birth ( Næſbitt's 
Hum. Cf.). Fallopius ſaid it is wanting in children 
(Obſervat. Anat.). This cavity is lined with a con- 
tinuation of the ſame pituitary membrane that lines the 


noſtrils. | 


The bottom of this antrum, which is a covering to 


all the roots of the dentes molares, and of the dens caninus 
of the ſame ſide, is ſo very thin as frequently to be 
broken in drawing any tooth under it, producing an 
opening thereby into the mouth. Dr. Highmore faw an 
inſtance of this, and Cooper ſaw many; but none in 
which the opening did not cloſe again, after the injec- 
tion of a proper medicine. | | 

Accumulations of matter have been diſcharged from 
the antrum, by firſt extracting the foremoſt molaris tooth, 
and boring into the antrum, unleſs it were opened by 
the removal of the tooth. Thus, whatever was injected 
into the alvucolus, returned by the noſe, ſo that the 
patients were ſpeedily and ſafely cured, as Cowper 
affirms. i | 

Mr. Hunter obſerves, that this antrum is very ſubject 
to inflammation and ſuppuration, from diſeaſes of ad- 
Jacent parts, particularly from an obſtruction of the 
duct leading to the noſe. He doubts whether it be a 
cauſe or an effect, but properly ſays, that if it be a 


_ cauſe, the inflammation of the antrum may be induced by 
a mere accumulation of the natural mucus irritating and 


diftending for its exit; as an obſtruction to the * 
"Mi 


* py mb inde rp ey . 
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bones of the ſkull, 1. the os frontis, 2. the os 


 ethmoides, 3. the os ſphoenoides, to ſix bones 


of the face, 4. the os na, 5. the ofa lachry- 
malia, 6. the of/a jugaha, 7. the of/a palatina, 
8. the ofa ſpongioſa, 9. the os vomer, and, 


laſtly, 10. the teeth. 


Their Uſe. They make a part of the orbits, 
palate, face, and noſtrils. They ſerve alſo 
in the ſecretion of the mucus of the noſe, 
in chewing, and in retaining and ſtrengthen- 
ing the teeth. f 


of tears through the ductus ad naſum cauſes an abſceſs of 
the lachrymal ſac. | 
The ſymptoms of this abſceſs are hardly to be diſ- 
tinguiſhed from the tooth-ache, in the beginning; but 
the noſe, eye, and that part of the forehead over the 
frontal ſinus, is commonly more painful than in 
tooth- ache. The diſeaſe generally continues longer than 
tooth-ache, and the cheek at length becomes red and 
hard above the roots of the teeth. Mr. Hunter, how- 
ever, confeſſes with no leſs candour than judgment, that 
the ſymptoms are ambiguous. £1 12 55 

The cure is not to be effected by making an opening 
through the cheek, but as mentioned above, by draw- 
ing a tooth, and evacuating the matter by the alveolus; 
or by perforating the antrum through the ſeptum, which 
divides it from the noſe. But, if the anterior part of 
the bone be deſtroyed, an opening may be made on the 
inſide of the lip, where the abſceſs will moſt likely be 
felt; and this opening muſt be prevented from healing 
by appoſite means. The firſt method is the beſt (Hun- 
ter's Pract. Treat. on the Diſeaſes of the Teeth, Chap. 
I. Sect. VII.). | | 
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The Of Naſalia: 
The two Ofa Naſalia cohere to each other, 


at the baſe of the os frontis in the anterior 


and middle part of the noſe. 


The Figure of theſe bones 18 like that of 


an oblong quadrangle. 
e may notice of each bone 

Its Two Surfaces, and 

Its Four Margins. 

The External Surface is convex, and in- 
clined ſomewhat inwards, forming the ridge 
of the noſe. 

The Internal Surface, Which is concave, 
is turned towards the cavity of the noſtrils. 

The Superior Margin is thick but narrow, 
extending even to the os frontis. 

The Inferior Margin is thin, broad, ind 
denticulated. It unites to the cartilages of the 
nole. 

The Internal 1 is ſmooth and con- 
nected with its correſponding bone, by har- 
mony. Internally it has a ſmall eminence, to 
which the /eptum narium adheres. 

The External Surface is conjoined with 
the naſal apophyſis of the ſuperior maxillary 
bone. 

Each of theſe bones has a foramen at its 
| ſuperior extremity, which is a paſlage alike 
for nerves and blood-veſlels. 


They are joined together by harmony; 


but they are likewiſe Joined to three other 
bones : viz. 


1. The | 


t 
( 
tf 
] 
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CK] 
1. The Nm, 
2. The Os Maxillare Superius. 
Ihe Os Erhmoideum ; by means of the 
internal margin. 
Their / is to form the noſe, ad to de- 
fend the organ of ſmelling (6). 


The Offa Lacrymalia. 


The O Lacrymalia or Ofſa unguis, are 
the leaſt and thinneſt bones of the face. 
They are called Lacrymalia, becauſe the 
tears flow over them into the noſtrils; and 
Offa Unguis, becauſe they reſemble ſomewhat 
the nail of one's finger, in ſize and form. 
Each bone is ſituated on one ſide of the 
orbit, at the inferior part of the internal 
angle. 

Their Figure is almoſt quadrangular. 

We may obſerve in each 
An External Concave Surface, turned 
towards the orbit. 

An Internal Convex Surface, next to the 
os ethmoides. 

Four Margins : viz, | 

One, Superior connected with the os 
frontis, | 

Another, Inferior connected with the ſu- 
perior maxillary bone, 


(52) The O Naſalia at birth are perfectly formed, 
differing from thoſe of adults only in the roughneſs and 
poroſity of their internal ſurfaces. Their connections 


are membranous (Neſbitt's Hum. Oſteog. ). 
: A thir d, 


— - 


I ne cas . 
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A third, Internal connected with the thin 
pl ate of the os etbmoi des, 
The laſt, External connected with the naſal 


apophyſis of the ſuperior maxillary bone, 


having a furrow in the middle, which, to- 


gether with a ſemi- canal of the afore-men- 
tioned apophyſis, forms a ofa for the naſal 
canal. 

The Connection is mode with * bones: 
viz. 1. the os frontis, 2. the ſuperior max- 
illary bone, 3. the ethmoid bone, 4. the in- 
ferior ſpongy bone. 

Their U/e is, to make a fo % for the la- 
crymal ſac and naſal canal, to be a part of 
the orbits, and to cover the labyrinth of the 
noſe (3). 


The Offa Zy gimatica 


The Offa Fugalia, or Z gomatica, or 22 


- Malae, are placed ſuperiorly on each {ide of 


the face (*). 
Their Figure is unequally quadrangula. 
They are divided into an External convex 
ſurface, and an Internal concave ſurface, of 


which the greater part of the zygomatic 
fofſa is made. They are divided alſo Into a 


Ruch and Four Apoph yſes viz. 


(63) Theſe bones are ; cas 4 formed at birth. 
.(*4) Offa Malae is a name aſſigned by Celſus to the upper 
jaw only (Lib. VIII. . * * 5 "and Haxilla only to the 


ower jaw. 
. 1. The 


( & 
1 The Frontal Apopbyfit or proceſs, which 


js annexed to the os frontis at the external 
angle of the orbit. 
2. The Orbital Apophyſis, forming a part 


of the orbit. 


3. The Malar Apopbyſis, Joined to the ſu- 
erior maxillary bone. 

4. The Zygomatic Apophyſis, which con- 
nected to the zygomatic apophyſis of the 
temporal bone, forms the Zygomatic Arch. 

The Foramina and Cavities of the Ofa 
Zygomatica are theſe : viz. | 
1. Various Foramina in the external ſur- 


face, which are the paſlage of nerves and 


blood-veſlels. 

2. The Zygomatic Feſſa, under the zy- 
gomatic arch. 

Each bone is connected with four others: 
Viz. 1. the os frontis, 2. the os maxillare, 3. 
the os temporale, 4. the os ſphoencidale (s). 

The U/e of each of theſe bones is, to ſup- 
port the ſuperior maxillary bone, to form 
the face, and the inferior and lateral part of 
the orbit. 


The Ofſa n 


The Ofſa Palatina are ſituated poſteriorly 
in the ſuperior part of the palate, between 
the prerygoid apophyſes and the {ſuperior 


(55) At birth, they are the ſame as in adults; except 
that they have no indentations at their edges, for their 
better connection with the contiguous bones. | 


a G maxillary 
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maxillary bone; at the ſides of which, in 
the poſterior part of the noſtrils, they aſcend 
as high as the orbits. 

Their Figure reſembles an irregular tri- 
angle. They are incurvated upwards, and 
their ſurface is unequal, becauſe of various 
eminences and cavities. | 

Each bone is divided into four regions: 
viz. 1. the Palatine, 2. the Pterygoid, 3. the 
Naſal, 4. the Orbital; all of them having 
their ſurfaces and margins. 

The Palatine Region is placed poſteriorly, 
It has an Anterior Margin, which is con- 
nected to the palatine part of the ſuperior 
maxillary bone; and a Poſterior, which is 
ſomewhat curved, and forms the roof of the 
palate and the cavity of the noſe. The co- 
lumella, the ſoft palate, and its various muſcles 
adhere to this margin. 

The Union of both bones makes a rough 
line in the ſuperior ſurface ; in the middle of 
which, there is a Sulcus for the attachment of 
the vomer. There is too a ſimilar /ulcus in 
the inferior ſurface. 

The Pferygoid Region is called by ſome the 
Prerygoid Proceſs. It is ſituated inferiorly and 
poſteriorly between the alae of the ſphenoid 
bone and the maxillary tuberoſity. It is 
unequal, its ſides being preſſed inwards, and 
divided from the palatine. and naſal regions 
by a furrow, the end of which furrow is 

called the Pofterwr Palatine Foramen, becauſe (6 


a branch of the palatine nerve paſſes through lat 
ule: 


| another ſurface called External, 
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it. Near this foramen, there are two other 
ſmall openings, in which is terminated the 
end of another paſſage, which is alſo deſtined 
for a branch of the palatine nerve. 

The Naſal Region is the thinneſt of all. 
It aſcends laterally, having two ſurfaces ; one 
Internal Surface, turned towards the noſe, 


| and ſeparated by a prominent line from the 


palatine region, on which the poſterior part 
of the inferior ſpongy bone reſts; and 
which 1s 
againſt the orifice of the great pituitary ſinus, 
which is partly covered by it. 

The Orbital Region is ſeparated from the 
naſal by a notch, which, uniting with the 
alae of the ſphenoid bone, forms an aperture 
called the Spheno-palatine foramen, This re- 
gion externally and laterally covers the orifice 


| of the pituitary ſinus of the ſuperior max- 


illary bone. It ſends an Apopbyſis ſuperiorly, 
to the poſterior part of the orbit, which 18 
called Orbital. 
The Offa Palatina are joined with two 
bones of the ſkull : viz. 1. the os ſphenoideum, 
2. the os ethmoideum; and with three bones 
of the face: viz. 3. the ſuperior max- 
illary bone, 4. the inferior ſpongy bone, 
5. the os vomer, 6. and, laſtly, they are 
joined to each other (©). N | 
As 


() Theſe bones are larger in proportion to the pa- 
late in foetus, than in adults.; but they acquire the form 
of adult bones three months after conception, when 


they 


. 3 


— 


1 


perpendicularly in the middle of che * 
dividing it into two parts. 
left, both facing the cavity of the noſtrils. 


anterior, and a poſterior margin. 


part of the noſe is intercepted. The Poſterior 
Margin is acute inferiorly, but becomes gra- 


connected with the other bones, it is turned 


with four bones: viz. 1. the ſphenoid, 2. the 
ethmoid, 3. the ſuperior maxillary, 4. the 


they can ſcarcely be ſeparated from the membranes con- 


We. 


As to their Uſe, they form the poſterior 
art of the palate, and noſe, and a ſmall part 


of the orbit. Moreover, they partly cover the 


Pituitary ſinus of the inferior maxla.. 


The Os Vomer. 
This bone is ſo called, becauſe it is like a 
plough-ſhare. It is a ſingle bone, ſituated 
We may obſerve of the vomer, 


Two Surfaces; one the right, another the 


Four Margms; a ſuperior, an inferior, an 


— — =+4q and # owb two ch * F 


The Superior Margin has a long furrow, 


to receive the ſphenoid bone. t 


The -Inferior Margin enters the canal of v 


the ofa palatina and maxillaria ſuperiora. t 


The Anterior Margin is divided into two 


lamellae, by which the perpendicular /amella 


of the ethmoid bone, and the cartilaginous MW is 


dually more obtuſe as it aſcends, and, un- 


to the Fauces. The Os Vomer is connected 


e them m"_ ekitt's Hum, a ). 


palatine, 


ſeptum of the noſe (). 


(&) 


palatine, and, laſtly, with the cartilaginous 


Its U/s. It divides the noſe. It ſupports 
and enlarges the organ of ſmelling. 


The Ofſa Spongioſa Inferiora. 


Both the Inferior Spongy Bones are placed 
in the inferior and lateral parts of the cavity 
of the noſtrils. Anteriorly, they are con- 
need to the tranſverſe eminence of the ſu- 
perior maxillary bone; and poſteriorly to 


the oblique eminence of the palatine bone, 


in ſuch a manner, that they are above the 
aperture of the naſal canal, but below that 
of the pituitary ſinus of the ſuperior maxillary 


bone. : | 


Their Figure is like that of a ſhell ; as is 
that of the ſuperior ſpongy bones, with 
which theſe very much agree in their aptneſs 
to break, their tenuity and ſize. 

We obſerve in the Oſa Spongigſa Inferiora 


1. Two Extremities; of which the anterior 


is broader than the pgſterior. 

2. Two Margins ; the inferior, larger, and 
thicker of which is placed freely in the ca- 
vity of the noſtrils: the /uper:ior, which is 
thinner, reſting anteriorly on the tranſverſe 
eminence, already noticed, of the ſuperior 


(57) At birth the Vomer conſiſts of two diſtinct la- 
mellae, which are porous and unconnected with each 
other; except inferiorly, where the vomer "unites with 
the a palatina and ofſa maxillaria ſuperiora. 


3 maxillary 
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maxillary bone, and poſteriorly on the ob- 
lique line of the palatine bone. 
3. Tuo Surfaces; the external of which 
being concave, is oppoſite the pituitary ſinus 
of the ſuperior maxillary bone; the internal, 
which is convex, being turned towards the 
ſeptum of the noſe. 
4. Two Apophyſes; a leſs, which aſcends 
- perpendicularly, and forms a ſmall furrow at 
the end of the naſal canal; and a greater, 
which goes in the courſe of the ſuperior 
margin of theſe bones, covering a part of the 
aperture of the pituitary ſinus of the ſu- 
perior maxillary bone (C ). 
The Subſtance of theſe bones is made up of 
very thin, ſpongy lamellae, covered by a pi- 


| tuitary membrane. | 
| Each is connected with three bones: 1. | 
| the ſuperior maxillary bane, 2. the palatine 
| bone, 3. the lacrymal bone. 


| des) It has already been obſerved (52), that there are 
ſometimes three turbinated bones in each noſtril; the 
| middle one being always the largeſt, and the lowermoſt 
| the ſmalleſt. The lowermoſt ſpongy bones, noticed by 
| Cowper, ſeem to be continued from the ſides of the 
| maxillary fins. Profeſſor Scarpa ſays the ofa turbinata 
[ inferiora have no foramina, are firmer than the ſuperior, 
| and uneven, becauſe of {foveol:) little pits and eminences. 
| He alſo notices two canals of theſe interior ſpongy bones, 
the one ſuperior, and the other inferior ¶ Anatomic. Aunt. 
Lib. II. De Org. Oifact. &c. pag. 13.). | 
The Offa ſpongioſa inferiora are as much formed, at 
birth, as the /uperiora. Dr. Neſbitt could never dil- 
cover any oſſification of theſe parts till nearly five months 
after conception; when it advances ſo rapidly, as to be 
equaliy as perfect at fix months as at nine. | 


1 4 Their 


1 

Their De. They encreaſe the ſurface of 
the pituitary membrane, and, conſequently, 

enlarge the organ of ſmelling. They form 
the extremity of the naſal canal, and diminiſh 
the opening of the Antrum Highmorianum. 


The Lower Jaw. 


The Inferior Maxillary Bone or Lower Faw, 
occupies the lowermoſt and foremoſt part of 
the face and head, It is the largeſt bone of 
the face: in figure it ſomewhat reſembles a 
horſe-ſhoe. In adults it 1s only one bone, but 
in foetus and delicate mon it is compoſed 
of two. 
It is divided into 
£ 1. Its Body, or Anterior and Middle Part, 

called the Chin. 
2. Its Superior and Inferior Margins IN 

© WW the former of which there are ſixteen conoid 

| holes, called Alveoli, and as many teeth fixed 
in them by means of fangs variouſly formed. 
* The Inferior Margin is ſubdivided into its 
ſt external and internal ridges, . 
y 3. Its External and Internal Surfaces, in 
which the Maxilary Foramina may be ob- 
I, ſerv ed. 


= 34 . 


S. 4. Its 7. 200 Extremities, which are flatter 

5 than the body, each reſembling an irregular 
| triangle, 

g Ihe Eminences of the Lower Jaw are theſe: 
6 VIZ, 

- I. The Coronoid Proceſs, placed anteriorly, 


is flat and broad below, and terminated in a 


ir „ pointed 


(8). 


Pointed extremity. The Temporal Muſcle 


is attached to this proceſs. 

2. The Condylaid Proceſs, ſituated 1 
riorly, is extended into an oblong condyle, 
covered with cartilage, and received into the 
articular cavity of the temporal bone, almoſt 
tranſverſely (ſes note 43). Beneath this con- 


dyle or head is placed the Neck, which 1s 


inclined ſomewhat backwards, having a de- 
preſſion for the inſertion of the n ptery. 
goid muſcle (e). 

3. The Angles of the lower j Jaw are placed 


at the extremities of the inferior margin, 


where the jaw bone is bent upwards, on 
each ſide. 

4. The External and 13 Spmes of the 
Chin, which are nothing but lines externally 
and internally at the ſymphyſis of the jaw. 

The Cavities and Foramma are 

I. The Great Semi-lunar Notch, between 
the coronoid and condyloid proceſſes, 

2, Ihe Poſterior Maxillary Foramen, on 
the internal ſurface, under both proceſſes, 
It is the beginning of a canal which paſſes 


Forwards through the maxillary bone. 


(59) Morgagni ( Adverſ. Anat. II. Eig. 3 
Monro (Edinb. Med. El, s and Obſ. Vol. I. Art. II. ), 
and Hunter (Nat. Hiſt. of the Hum. Teeth, Part I.) 
have treated particularly of the articulation of the lower 


| Jaw, with the temporel bone. The laſt has given a very 


accurate plate of it. We have ſaid enough, in various 
places, to ſerve at preſent. They who are deſirous to 


_ © underſtand it more fully, may conſult the writers above 


Fires: 
| 4. The 


Rs es 


(FP 
4. The Alvrolf, above mentioned, in the 


(ſee note 607 . | 


ternally compact, but internally ſpongy. 


ſixteeen teeth, and many ſoft parts (7e). 
Of the Teeth. 


. The Teeth are fixed, one after another, 
in the upper and under jaw, in ſuch a man- 
e ner, that in an adult, there are naturally 
y ſixteen belonging to each. Hence the num- 
ber of the teeth is univerſally thirty-two (7*). 
| They 

n | 


nected together by membrane, the condyloid proceſs is 
n much ſhorter than in adults, conſidering its proportion to 


The two bones are compoſed of two thin ſides joined 
only at their bottom, the external lamella being more 
porous and unequal than the internal. The cavity within 

), theſe ſides is divided into five ſeparate cayities by bony 
), partitions. | 
[.) The Poſterior Maxillary Foramina are more backwards 
er than in adults. 1 

ry (% Mr. Hunter once ſaw only twenty-ſeven ; and ſays, 
_ that when the whole number is only twenty-nine or 
to fiirty-one, the upper jaw fometimes, and ſometimes the 
Os lower has more. Nay, he found ſixteen in one jaw 


and only fourteen in another (Nat. Hiſt. of the Hum. 

he Teeth, p. 46.). Hippocrates and Galen accounted the 
: greater ſize and number of teeth a ſign of longevity ; 
but 


(20) Beſides being in two diſtinct pieces at birth, con- 


8 the Jower jaw; and the inter- articular cartilage is more like 
? a thick ligament. The coronoid apophyſis is alſo ſhorter. 


4. * 


ſuperior margin, which are ſixteen in number 
The Subſtance of the lower jaw is ex- 


The Lower Jaw is connected with the 
articular cavity of the temporal bone by ar- 
throdia, and with the os Hyoides by ſyſſarcoſis. 

It is of e in chewing, ſpeaking, and 
forming the face more beautiful. It contains 
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- 'They are ſmall, yet the hardeſt bones of 

the body. The middle and broader part of a 
tooth, which protrudes without the ſocket, Mt | 
is called its Body; and the uppermoſt part of 
the body is called the Crown of a tooth. The 
part which is hidden within the ſocket, and 
terminated in a wedge-like extremity, i 
named the Fang. Each fang has a ſmall o. 
ramen in its extremity, by which the artery, 


vein, nerve, and internal periofteum paſs into . 
the little cavity in the ſubſtance of the teeth. j 
The circle between the crown and fang of a #8 1 


tooth, is denominated its Neck, or Collar. 2 
- The Teeth are divided into three claſſe; MR # 


or orders, vV!Z, | | en 
I. The four anterior, middlemoſt, broad and 

ſharp teeth, are the Inciſores. tt 

al 


but it is amply proved by Scaliger (Exerc. 271. contra 
Cardanum.) that a ſhort life cannot be foretold from few al 
teeth, even when they are ſmall and rugged. # 
Pliny relates more than one inſtance, where there were tua 

ranges of teeth inſtead of one, as doth alſo Valerius Maximus or 


(Lib. I. Cap. S.); and Columbus ſays that his own ſon had ch 


three ranges ¶ De Re Anatomica. ). Sabatier, who has ſeen fi" Py: 
milar caſes, always obſerved that the jaw wasenlarged ; and a 
that in ſuch inſtances, it was owing to the canine teeth being 
placed behind the inciſores and felt molares (De I Oſteol. ]. 
Albinus found a tooth implanted in that part of the 
maxillary bone which unites with the os palati; it did 
not project into the mouth, and he diſcovered it by chance 
(Annot. cad.) . Sabatier ſaw an inſtance of two canine 
teeth ariſing near each other, which preſſed the middle of 
the tongue, and were very troubleſome ( De PO/f. ). 
Sometimes there are no teeth, but in their ſtead one 
equally extended bone (pro ſuperiori ordine dentium unull 
os aegualiter extentum), as is told by Valerius Maximus 
(Lib. I. Cap. 8.) of Pruſias, the ſon of the king of 
Bithynia, in whom, upon this account, there was neither 
deformity nor inconvenience. | | | 
2, The 


Ch 
2. The two next, one on each fide, are 
called Canine; and the canine teeth of the 


a 
t, upper jaw are called the Eye-zeets. 
if 3. Next the canine teeth poſteriorly, there 


are five teeth on each ide, called Grinders (7*), 
The two laſt of which are called Dentes Sa- 
pientiae, becauſe they are generally formed 
after the reſt (73). 872 >: inthe 
The Four Inciſores, ſo called from their 
E uſe, are ſmaller and narrower in the lower 
jaw than the oppolite four of the upper jaw. 
Ihe Crown of theſe teeth is broad, ſharp, 
and in children often denticulated. Their 
Roof is ſhort, laterally broad, ſmooth, and 
ended in a fingle, obtuſe extremity (7+). 
The Crown of the Canine Teeth is thicker 
than that of the Inciſores. Anteriorly they 
are convex; poſteriorly they are made round 
ew and terminated in an obtuſe apex. Their 


wo (72) Mr. Hunter, conſidering the form, and uſe, and 
aus growth of the teeth, has choſen a diviſion different from 
ad that in the text. He retains the name Inciſores or Fore- 


fi. teeth, He calls the canine teeth Cuſpidati. He diſ- 
und tinguiſhes the two firſt molares by the appellation of Bi- 
ing 25 and gives the name Molares only to the three 
). ant. Hence, in each jaw, he enumerates four Inciſores, 
the two Cuſpidati, four Bicuſpides, and ſix Molares. 
\ (73) The Dentes Sapientiae, according to Diemer- 
N broeck, are alſo called Dentes Genuini, or Dentes Morum 
une and Intellectus. 5 | | 
: of (74) Thoſe of the Upper Jaw protrude farther out- 
wards, and are commonly ſo placed as to cover in part 
one thoſe of the under jaw. The offification of the in- 
Gfores begins at three points, according to Mr. Hunter, 
nv ehe middlemoſt being the higheſt, and the firſt that begins 
; of WW 15 olify (page 86... 
Root 


( 92 )) 
Root is longer and more acute than that of 
any other teeth; hence thoſe of the upper 
Jaw often penetrate the maxillary ſinus (75), 
The Grenders differ in ſize, the anterior 
being leſs than the poſterior. | 
The Crown of the grinders is a broad ſur. 
face, irregular, with more or. fewer emi- 
nences; the apex of the anterior grinders is 
commonly leſs, and only double, but that of 
the poſterior is much larger, and threefold, 

fourfold, or fivefold. = 
The Roots of the grinders are long, but 
leſs ſmooth. They are ſingle, double, triple, 
quadruple, though rarely quintuple. They 
are ſtraight or crooked, They are grown to- 

gether, or nöt (7e). | 

The 


(75) The Canini Dentes, or Cuſpidati, are not exactly 
in the arch of the jaw, they project ſomewhat from it, 
Hence the four Inciſores and two Cuſpidati are almoſt in 
2 right line. This is more remarkable in the lower 
jaw. The enamel being, as it were, ſeparated from the 
ſides of the inciſores, led Mr. Hunter to compare the 
ſeeming effect of the fang of theſe teeth in ſeparating 
the enamel to that of a wedge. The Cuſpidati differ 
from the Inciſores, their ſides and edges being covered 
with enamel]. Mr. Hunter ſays the cſpidati have only 
one point of oſſification. | TJ 

(75) The firſt of the grinders, or the former Bicuſpis 
is not much unlike the canine tooth next it, Both bi- 
cuſpides have leſs enamel laterally than the cuſpidatus, 
but more than the inciſores. Mr. 1 ſays, that the 
licuſpides, and eſpecially the ſecond of both jaws, are 
oftener naturally wanting than any of the teeth, except 
the dentes ſapientiae. He thinks they are leſs uſeful, can- 


ſidering them of a middle nature between inciſeres and 
wit; | | | ' molarti 


(793 1 

The Subſtance of the teeth is compact (77). 
The external ſurface of the crown, is covered 
with a ſingular, thin, white, and poliſhed 
ſubſtance, like glaſs, which is called the 
Enamel or Vitreous Cruſt, It ſurpaſſes in 
firmneſs and ſolidity the moſt compact ſub- 


ſtance of bones (78). 


The 


7 


molares (p. 57+). They have an external and internal 
point of oſſification only. 
The difference of the Bicuſpides and Molares of Mr. 
Hunter conſiſts in the greater ſize of the latter, the 
greater number of fangs, and the further diviſion of 
the crown into points. 5 ; 
The Molares of Mr. Hunter are covered uniformly, 
on all ſides, with enamel ; and have four or five points 
of oſſification, the external being always firſt formed. 
Mr. Hunter has obſerved that all the teeth have but 
one fang, except the grinders, each of which has two 
fangs in the lower jaw, and three in the upper. He 
imagines thofe anatomiſts to have fallen into a miſtake, 
who ſuppoſed the teeth to have more fangs, becauſe 
whenever they ſaw too canals in one fang, they concluded 
that ſuch fang was compoſed of two, grown together. 
(77) Bartholine confeſſes there are peculiarities in the 
ſubſtance of teeth, yet does not think they ſhould be 
excluded from the number of bones ( Anat. Reform.). 
Independent of its hardneſs, it has no veſlels, at leaſt 
none capable of admitting coloured liquors. It is not 


| renewed, like bone, nor does it like bone unite by callus. 


It is not altered by other diſeaſes, Rickets and 
Aollities Offium not excepted. The ſubſtance of teeth 
Is nevertheleſs formed of lamellae, as Mr. Hunter diſ- 
covered by ſoftening it in acids, and unravelling it, and 
by feeding animals on madder (p. 92.). 

(78) The Enamel is thickeſt on the Corona dentis ; it 
is thinner, where it ſuffers leſs friction; and it is 
wholly diſcontinued at the neck of the tooth, accord- 


ing to Mr. Hunter (p. 33, and 43.). Marherr —_ 
| that 
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( 94 ) 

The teeth are fixed in the alveo/ by gom: 
phoſis (79), ſo that each tooth naturally fills 
up its appropriated ſocket, which is feparated 
from the next by an intermediate thin, ſpongy 


partition. Moreover, the gum cloſely em- 


braces the neck of the tooth, : 

The Teeth are deſtined for chewing ; for 
the Inciſores cut and divide the food; the 
Canini tear it into ſmaller pieces, and the 
Molares break and grind it. Beſides, the teeth 
render the pronunciation of ſome letters 


that enamel is continued even over the fang, though it 


be much thinner there (Praelect. in Inſt. Med. Boerh, \ 


LIX.). The lateſt and moſt accurate experiments of 
Mr. Hunter prove; that the moſt ſubtile injections never 
reach the ename]; though Ruyſh (Theſaur. X. No. 27.) 
and Monro (Ofteol. p. 155.) had both ſuppoſed it 
poſſeſſed of veſſels (See the ſequel of Note 81). 

If enamel be broken, it appears as if it confiſted of 
fibres. Theſe fibres, which anatomiſts had long ſince 
obſerved, are ſaid by De la Hire to be ſhort, cloſely 
compacted together, and placed perpendicularly to the 
interior ſubſtance of the tooth (em. de Þ Acad. du 
Sciences, An. 1699.) ; Bertin found them variouſly inclined 
(Ofteal.); Havers ſays the fibres lie obliquely on the 
tooth (H. Nov. p. 79.); and Mr. Hunter, whom I take 
to be in the right, remarks that they are directed from 
the circumference of the tooth to the center (p. 33.) 

Enamel is ſo hard as ſcarcely to be filed. It ſttikes fire 
with ſteel. | | 

The Chemical Analyſis of the Teeth and of the 
Enamel is to me a Deſideratum. 

(79) The teeth frequently become looſe and fall out, 
in ſcurvy, mercurial ſalivation, &c. they fall out by 
boiling and maceration ; the molares excepted ; and they 
have a motion in their alveoli naturally. Ought we not 
rather to call their connection Sarcoſis? 


more 


mary or Milk-teeth (**):; they gradually fall 


6 


more diſtinct 2 and are an ornament to the 


; face. 


There remain even now to be particularly 


noticed of the teeth the circumſtances which 
follow, ix. 


In foetus, and children ſoon after birth, a 


double order of teeth is hidden in the a1 ueoli 
by the gums, and ſeparated one from another 
by a thin bony lamella. The ſuperior pro- 
trudes through the gums ſix or ſeven months 
after birth; ſometimes, however, not till a 
whole year hath elapſed; but in ſuch a man- 
ner, that the Inciſores firſt, one or another 
of the Molares next, and laſt of all the Canini 
are formed. | 


The Teeth above-mentioned are called Pei 
out 


( Perhaps the Inciſores only render the voice 


more clear and ſonorous; for the change is remark- 


able when theſe, or any of them, are removed. Children 
are ſaid to liſp, till theſe are formed; and old men who 


have loſt them, mouth every thing they ſay, and expe- 
rience a greater difficulty as theſe and the alveolar pro- 


ceſſes are removed. The particular letters which cannot 
be pronounced but for the teeth, are ſaid by Bartholine 
to be T and R ( Anat. Reform.); to which Diemerbroeck 
adds C, D, L, X, Z (Anat. C. H.). | 
(1) Theſe Primary, Temporary, or Milk-teeth, as they 
are called, differ from thoſe which ſucceed them in num- 
ber, figure, and ſize. There are only twenty; there 
being no Bicuſpides. The Inciſores are formed generally 
before the ninth month after birth; but all the teeth are 
commonly ſeen about the twentieth or twenty-fourth 
month. The figure and ſize of the milk teeth was ſaid 
to differ from that of the ſecondary teeth ; becauſe of the 
0] | circumſtances 


( 96 ) 


out about the ſeventh year, and are ſucceeded 
by the other order, which till now had been 
| concealed 


circumſtances attending the Shedding of Teeth; it wy 
imagined that the ſecondary teeth are rendered broader 
and thicker from the reſiſtance given them in removin 
the primary teeth. This is merely hypothetical, as Mr, 
Hunter obſerves; for the ſecondary bicuſpides are leſs 
than the primary (p. 106.). The more rational account 
of the ſhedding of the teeth is likewiſe given by Mr, 
Hunter; he avers that the ſecond ſet of teeth do not puſh 
out the firſt, but that the ſecond ſet is formed in diſtin 
ſockets, and that the fangs of the firſt ſet gradually decay, 
as the ſucceeding teeth grow. That this doth not depend 
on the conftant preſſure from below, is evident from this, 
that the decay of the fangs of the firſt ſet is always in 
proportion to the decay of the firft ſockets, and the ney 
teeth ariſe in new, diſtinct ſockets. Nay, the ſecondary 
teeth are encloſed in their alveoli after the primary ones 
have fallen, and conſequently are not injured by preſſure 


ys): ; ; 

r. Hunter never ſaw but one inſtance of a third ſet 
of teeth, in the ſame perſon, and in that two fore teeth 
appeared in the lower jaw; he thinks a new alveolar pro- 
ceſs mult neceſſarily be formed in ſuch caſes; and fays 
the age at which this third dentition happens is about 
ſeventy (p. 84.). It certainly happens afterwards, if one 
can ſafely believe the reports of learned men; at eighty, 
, Ninety, a hundred, and a hundred and twenty (Van 
Swieten, Com. in Aph. Boerh. Tom. IV. p. 42). Se 
alſo Sennertus ( Prax, Med. Lib. II. P. I. Cap. 10.) and 
Dodonaeus (O0. Med. p. 291.). And we have an in- 
ſtance in the Lond. Med. Obſ. and Inq. Vol. 3. of 2 
third ſet in a child only five years old, But the third ſet 
was only in the upper jaw. | | 


Of the Formation of the Alveoli, and Teeth, their Buy 
Part and Enamel. | 


In foetus of three or four months old, there are no bony 


partitions between the anterior and poſterior ſurfaces f 


— «aa | 
concealed in the bottom of the a/veolf, Theſe 
latter teeth uſually remain the reſt of one's 

| life- 


the alveolar proceſs; but inſtead of them, there are ridges 
acroſs the bottom of the longitudinal groove, with inter- 
mediate depreſſions, marking the beginnings of future 
alveoli. ä 13 . 4 

There is no diſtin canal yet, for the blood - veſſels 
and nerves of the lower jaw; but a mere groove at the 
bottom of the alveolar cavity (See Note 70). 

The ridges which are to form the partitions of the alveoli 
extend upwards on the internal ſurfaces of the anterior 
and poſterior plates of the alveolar proceſs, and ſhoot 
acroſs from the ſides, forming arches: and as the intercept- 
ed cells become deeper, their apertures contract, and are at 
length almoſt cloſed. This contraction ſeems to anſwer 
a good end; it ſupports the gum till the teeth are come 
through. The alvec/i of the three laſt grinders are 
formed after a different manner. They are formed in 
the root of the coronoid proceſs of the lower jaw, and 
in the tubercles of the upper jaw; ſo that they come 
forwards in proportion as the body of the lower jaw 
comes forwards, from under that proceſs, | 

So much for the alveoli; we are next to ſpeak of the 
Teeth; the rudiments of which, in foetus of three or 
four months, are, according to Mr. Hunter, four or five 
little pulpy ſubſtances, contained in the beginnings of 
the alveoli (p. 77.). Each pulp is of a firm texture, 
tranſparent and very vaſcular. It is attached only at the 
bottom of the cavity which forms the alveoli, and there 
the veſſels enter. The pulp having become almoſt as 
large as the body of the tooth, offification commences, but 
.) does not immediately ceaſe growing (p. 86 and 
The pulpy ſubſtances are looſely inveſted with a thin 
capſula; which if ſought for, in a recently born child, 


is found eafily ſeparable into two membranes ; the ex- 


ternal of which is foft, ſpongy, but not vaſcular ; it ad- 
heres to the gum where it covers the alveoli; the internal 
membrane is firmer and very full of veſſels; which it 
receives from thoſe that go to the pulp and body of the 

Vol. I. a H . tooth 
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life-time, unleſs they be affected with diſeaſe, 

The two laſt of this latter order, which appear 
FAT the 


tooth (p. 87.). Between this pulp and membranous | 
capſule, there is a liquor like ſynovia. | ; 
The capſula is neceſſarily perforated when the tooth g 
has come through the gum; and as its lower part en- 
compaſſes the neck of the tooth, it is gradually removed : 
as the tooth is completed {p. 87.). | | f 
Now the points of oſſification appear in one, or in many ˖ 
parts, on the ſurface of the pulp. If there be oaly one 
—— of oſſification, it enlarges till the tooth is formed, 
If there be many, they all increaſe, till they meet and te 
unite; when they become as one point of oſſification, » 
extending and covering the whole pulp (p. 88.). In the t 
progreſs of offification, that part of the pulp is always < 
the more vaſcular, which is covered with bone; ce 
though the bony part cohere ſo ſlightly to the pulp as to ” 
be eaſily N from it, without any ſeeming lacera- 
tion (p. 89.). 
The dy which bears a reſemblance to the body of 
the tooth, being covered with bone, contracts, and thus 
forms the neck; after which the fang begins to be formed, 
and raiſes. the body of the tooth againſt the top of the 
ſocket, which is conſequently rendered thin; and 2 
length, both it and the gum which covered the ſocket, 
are removed (p. 89.). There is no part of the pulp 
which correſponds with the fang of a tooth; but we can 
readily conceive how that defect is compenſated : for 3 
the cavity in the body of the tooth is gradually leſſenec, 
a part of the pulp is gradually forced out, and elongated 
and formed into a fang. As this fang paſſes deeper into 
the ſocket, the tooth is proportionally protruded. But 
the ſocket alſo accommodates itſelf to the beginning of the 
fang, or neck of the tooth; it contracts around the inci! 
pient fang, and paſſes along with it; whilſt the ales 
which contained the body of the tooth, is contracted il 
its whole length, over the fang; or is abſorbed, to mal: the o 
room for another (Hunter ibid.). | | 
| There is only one cavity in the body of any tooth; I blood 


and if it have more fangs than one, the offification ſhook ſubſta 
5 from 


- 


( 99 ) 
the lateſt, are called Dentes Sapientiae, as al- 
ready obſerved. | 5 
Hitherto, 


from oppoſite ſides; both or all meeting and dividing the 
opening of the cavity in the middle of the tooth, from each 
of which diviſions the fangs grow. 

If there be three fangs, oſſification proceeds from three 
points of the circumference, which converge to a center, 
ſo as to make three apertures to the cavity in the body of 
the tooth; and from the edges of theſe apertures the fangs 
are formed. 

The Enamel is not formed before the bony part of a 
tooth, Mr. Hunter ſays,—“ There is another pulpy 
e ſubſtance oppoſite to that which we have deſcribed; it 
&« adheres to the infide of the capſula, where the gum 
« js joined to it, and its oppoſite ſurface lies in contact 
with the baſis of the above deſcribed pulp, and after- 
« wards with the new formed baſis of the tooth; what- . 
ever eminences or cavities the one has, the other has 
te the ſame, but reverſed, ſo that they are moulded ex- 
« actly to each other (p. 94.).”—Again, — The beſt 
time for examining it is in a Foetus of ſeven or eight 
* months old. It is thinner than the other pulp, de- 
* creaſes as the teeth advance, but does not ſeem to be 
& poſſeſſed of many veſſels (p. 95.).”—As ſoon as the 
bony part of a tooth is formed, it is covered with a thin 
coat of enamel, which encreaſes in thickneſs, till ſome 
time before the tooth begins to cut the gum. The enamel 
is perhaps ſecreted from the pulp above deſcribed, and 
the _— of the body of the tooth; after it is ſecreted 
it eryſtallizes; hence we ſee the cauſe why it appears 
firiated when broken (p. 95 and 96.). Where the enamel 
is firſt formed there it is always thickeſt ; and it is thinneſt 
at the neck; for there is rio enamel on the fang (p. 


2 


90.) 
The Cavity of Teeth, which is like that of the body 
uperiorly, but gradually contracted inferiorly towards 
the opening at the extremity of the fang, is not cellular, 
nor does it contain marrow, but is ſmooth, and filled with 
blood-veſſels, and nerves, connected together by cellular 


ſubſtance. 
| H 2 "my 


( 100 ) 
Hitherto, we have particularly conſidered 
the bones of the head; it is now convenient 
to recapitulate, as briefly as may be, the 
hiſtory of ſome of its parts taken conjointly, 


Of the Neſirils. 

The Organ of Smelling, which is univerſally 
called the Noſe, is compoſed of the fourteen 
following bones, viz. 

1. Offa Naſi 
2. Offa Maxillae Superioris 
„„ 
Superiorly, Internalj and Laterally, 
4. Os Etbmoides. 
5. Offa Lacrymalia, and 


Inferiorly, Internally and Poſteriorly, the Of: 


Maxillae Supertoris ; and 


6. Oſſa Palatina 


The Blood-veſſels come from the ſuperior and inferior 
maxillaries. | | 
The Nerves come from the ſecond and third branche 
of the Trigemini, or Fifth Pair. Mr. Hunter ws 
never able to trace the nerves diſtinctly even to the be- 
ginning of the cavity of the teeth (p. 42.) : he acknow- 
ſed es that the nerves of the teeth have an exquiſite 
ſenüdiliey, more exquiſite than other nerves ; but he be. 
lieves that the ſenſations of heat and cold are ſo extreme!) 
intenſe and momentaneous, becauſe the teeth commu 
nicate heat quicker than other parts of the body (p- 
114.) 8 | 
There ſeem to be no Abſorbent Veſſels in the bony ſub- 
ſtance of the teeth; for if an animal, e. g. a pig) be 
fed alternately with madder and the ordinary food, tie 
tinge will not be removed after ever ſo long a time; 0 
will any parts be tinged, except ſuch as are formed whil 
the animal feeds on madder (Hunter, p. 39.). 


7 0s 


( 101 ) 
Os Sphoenoidale 


ed 8. Os Vomer, which divides the noſe 
ry into two cavities, in which are the 
| - Is 9. Offa Spongioſa Inferivra. f ; 
: The Noſe itſelf is terminated anteriorly, in 


the face, and poſteriorly in the fauces, by two 

orifices, which are named the. Anterior and 
ly Pofterior Orifices of the Noſe ; the latter are alſo 
een diſtinguiſhed by the deſignation of Choanae 

Narium. Theſe cavities are much enlarged 

by the frontal, ſphoenoidal, ſuperior maxillary, 

and ethmoidal ſinus. Gi 


Of the Orbis, ĩè & 
The two Orbits, which contain the eyes, are 


and Palatinum. 
che BY Externally, and inferiorly, the Os Spboe- 


0 compoſed of ſeven bones, viz. ; 
e Inferiorly, the Or Fugale and Maxillare f 
Superius. 1 e 1 

| Superiorly, the Os Frontrs. 1 
- Internally, the Os Lacrymale, Ethmoidale, | 


* noidale. | 
0. Belides, we ought to remark the two Or | 


uiſite bitar Arches ; the Superior, which is continued 
be from the os frontis, and the Inferior from the 
mM © Jugale and maxillare ſuperiuss At the 
meeting of theſe arches, internally and exter- 
nally, there are formed Angles: the greater 
ok which is the Internal Angle. 

h The Cavizies and Foramina of the Orbits are 

; nor I. The Depreſjion, immediately over the ex- 
ternal angle, for the lacrymal gland. 

0 Hz 2. The 
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2. The Little Pit, ſuperiorly in the internal 
angle, which concurs to form the zroch/ea. 

3. The Cavity in the internal angle, for the 
lacrymal fac, formed of the os /acrymal: 
and naſal apophyſis of the maxi//a Juperior. 

4. The Naſal Canal, which is a produc- 
tion of the lacrymal cavity (3.), and opens 
into the noſtrils under the inferior ſpongy 
bone, 

5. The Superior Orbital Chink or Fiſſure, 
ſituated at the bottom of the orbit, is formed 
of the cuneiform bone. The third and fourth 
pair of nerves, and the firſt branch of the fifth 
pair, and the ſixth pair, and the ophthalmic 
artery, all paſs through it. 

6. The Inferior or Sphoeno- maxillary Fi 


ſure, formed of the cuneiform bone, the {u- | 


perior maxillary bone, the palatine bone and 
the zygomatic bone. Blood-veſlels and nerves 
paſs through this fiſſure. 

7. The Optic Foramen, in the bottom cf 


the orbit, formed in the - ſphoenoidal bone, 


through which the optic nerve paſſes. 
8. The Superciliary Foramen, which is oftener 
a mere notch, on the internal part of the ſuprz- 
orbital arch, and is the paſſage of the frontal 
re. *« 
9. The Internal o Foramen, or Naſal 
Foramen of the Orbit, placed in the internal 
part of the orbit, between the lateral /amms 
of the ethmoid bone and the os frontis. The 
naſal „ * the ophthalmic nerve paſſes 
N SER | through 


05 


{ 103 ) 
through this foramen into the cavity” of the 
noſe. 

10. The Poſterior Infra orbital 8 Fn 
in the poſterior-part of the orbit, there. is a 
margin called the Infra-orbital Canal, which 
ends anteriorly, in 

11. The Anterior Infra orbita F. oramen, 
which i is under the inferior orbital arch. The 
infra-orbital nerve — into che face 1 
tek To | 


Of the Cavity of the Mouth. 
The be of the Mouth is formed by five 


bones, viz. 
1. The Two Ofa Maxillari Superiora, 
2. The Two Offa Palatina, | 
3. The Os Maxillare Inferius, and 

. Thirty-two Teeth, 


Of the Cavity of the Fauces. 
The Cavity 27 the Fauces conſiſts of ten bones, 


viz. 
Superiorly, the Cuneiform Apophyſi of the 
05 0ccrpitts, | 
Inferiorly, the Os Hynides, by 
. the Prerygoid Apophyſes of + hs 
es ſpboenoidale, and the ofa palating and 0s 
vomer, 


Poſteriorly, the three ſuperior Cerviea Fer er- 
tebrae, 


Laterally, on each side, the Petrous 4pe- 


phys of the A bones. 


H 4 The 


( 104 ) 
The External Eminences of the Head 8 are "Oy 


Following, viz. 


In the bones of the Skull, 
Two Maſtoid  Apophyſes, 
— Styloid „, ] 

Spinous — , 
— Pterygoid —— — 


— Zygmt  ——————— 

— Articular Condyles of the Os acoipitis, 
The Occipital Eminence and Spine. | 
In the Bones of the Face, 

Two Naſal Apophyſes, 

— Orbital ————, 

— Palatineñ˙ — 
Maxillary 
The two laſt apophyſes "LY the two arches, 
in which the teeth are contained ; at their 
poſterior extremity there 18 the  Maxillary 
Tuberoſity. 

The Naſal Spine, 

The Two Articular Condyles and Coronoid 
Proceſſes of the lower jaw. 
To the External Foramina of the Head are re- 

ferred, 
Two F oramina of the os occipitis, 


* — i the articular cendylas of the 


05” occipitis, dF 

— rn between tbe ſtyloid and ma- 
ſtoid apophyſes | 
———- poſteriorly in the maſtoid 
apop phyſis, 
To Meatus Auditori Externi in the of 
| temporum, 


$7. Two 


0! 


tt 


rm ©” 3 


C; 


nc 


pe 


18 


( 105 ) 
Two Euftachian Tubes in the offa temporum, 
Two Pterygoid * in the os /þboe- 
noidale, 
—— Pglerir Palatine F oramina in the ſame 


bone, > 
=—=— Foramina between the os cuneiform and 
jalatmum, 


Anterior Palatine F revive, in the ſu- 
perior maxillary bones, 


—— Foramina anteriorly, under the inferior 
orbital arch. 


orbits, 8 
in the zygomatic bones, 

—— Supercilary Foramina, or Notches in 
the W arches. 
Naſal Foramina, in the * bones, 
— Anterior, and 


— Pofterior F oramina in the inferior 
maxillary bone. 


— * * 


There are Various Foramina in the zygo- 


matic bones; Various Foramina in the naſal 
bones. 


The Internal Eminences of the Skull are the fol· 
lowing, viz. 


The Frontal Spine of the at frontis; the 


Criſta Galli of the os ethmoides. 
The Two Leſs Alae of the Sphoenoid bone, 


The Four Epbippial Apopbyſes of the * 


noid bone, 


The Teo Prout Aulus of the tome 


Poral bones, 


— — 7, the inferior part f the 


— —— 
— 


2 
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The Internal Crucial Spine of the or ccci. 
tis, 

The Internal Foramina ag Cavitie of the 

- ſkull are | 

The Excavation in the fella awe, the ſeat 
of the pituitary gland, 

The Eight Depreſions for the brain and 
cerebellum. 

The Furrow for the longitudinal ſinus of 


the aura mater, in the os frontis and of 


Fincipitts. 
The Two Furrows for the lateral nu of 


the dura mater, 

The Various Depreſſions and Furrows made 
by the arteries, | 

D: ferent Jmall Foramina in che achmall 
bone, 

Tuo Foramina, for the optic nerves, in the 
—_— bone, | 

The Superior Orbital Fi 4 155 and 


The Inferior y „both in the 
ſphoenoid bone, 

Two Foramina Rotunda in the ſphoenoid 
bone, 


— Ovalia in the ſame bone, 
e r ON ſpine of the ſame 
28171 | 


ILacera, between the pe 
trous apophyſis and the os occipitis, 
777 — , in the petrous apophyſes of 


the temporal bones, for the carotid arteries. 


TO Meatus Auditorii Interni, fe hacks * 
= wo 


i K V 
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( 107 ) 
Two Foramina anteriorly, in the articular 


condyles of the os occiprtis. 
The Great Occipital e. 


Of the Os Hyoides. 


The Os Hyoides is a ſmall, ſingle bone, 
placed in the anterior part of the cavity of 
fauces, between the baſe of the tongue and 
the head of the afpera arteria. 

Its Figure is ſemilunar, 

It is 47vi/ble into 

A Body, and 
Two Larger, 

and le., 
Two Leſs 

Its Body, or Baje is the broad, thick, and 
middle portion, which 1s unequally protu- 
berant forwards, but excavated backwards. 
It has 
A Superior and An Inferior Margin; it has 
an External and an Internal Surface ; and a 
Right and Left Extremity, for the attachment 
of the larger cornua. 

The Larger Cornua are connected, on 
both ſides, by their roots, to the body of che 
bone; they aſcend at their apex, towards 
the ſtyloid proceſs of the os temporale, and 
are connected to it, and to the cornua of the 


thyroid cartilage poſteriorly, by ſyndeſmoſis. 
Their middle part is broad and turned ſome- 


what downwards. 
The Leſs Cornua may be ſeen at the con- 


nection of the ler cornua with the body 
-" Of 


( 308 ) 

of the bone. They are united to the baſe by 
a ſub-cartilaginous ligament, 3 | 

The Os Hyoides is connected by ſyndeſ. 
moſis and ſyſſarcoſis: 1. with the head of 
the /arynx; 2. with the ſtyloid proceſs of 
the temporal bone ; 3. with the lower jaw; 
4. with the /capula; 5. with the flernum; 6, 
with the tongue. Bro | 

Its C/ is to ſupport the tongue; it is alſo 


faid to be deſtined for deglutition, and the ar. 


ticulation of the voice (). 


SECTION I, 
The Bones of the Trunk. 


We have already divided the Trunk, whick 


is the ſecond part of the ſkeleton, to which 
all the bones placed between the head and 
the extremities are to be referred, into 
. | 
The Thorax, and 
The Pelvis. 
We noticed alſo, at the ſame time, of hoy 


many bones each of theſe is compoſed, and 
ſhall now treat of them individually. _ 


7 , 
(82) At birth, the Os Hyoides has always three diſtind 
points of oſſification, its figure being the ſame as in 
adults. It has no point of offification till after the eight 
month (Neſbitt). Kerckringius, therefore, was much 
miſtaken in averring that“ not even its cartilage i. 


viſible in foetus (O/teog. Foet. C. II.). 
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to turn; becauſe, as Voſſius ſays, Vertebrarum bene- 


„ 


THAT bony column, which extends from 
the condyles of the os occipitis to the os ſa- 
erum, is called the Spine. 4005 

The ſeries of bones, which makes the ſpine, 
reſembles a column anteriorly round, but un- 
equal poſteriorly, becauſe of many eminences 
and cavities (53). Internally, it is hollow. 


Laterally, it has many foramma penetrating 


into its internal cavity. 

The Bones which compoſe the ſpine are 
in Figure very like one another. They differ 
in Size (*) ; they are conjoined together by in- 


ter-articular cartilages, or by ſynchondroſis; 


and they are diſtinguiſhed by the proper name 
of Vertebrae (5). 
The 


oy ö 5 


(53) The Spine is not ſtraight, but incurvated ſo as 


to reſemble, in ſome manner, the italic letter /. It is 


hard to trace likeneſſes in Anatomy. Superiorly it is 


drawn backwards, by muſcles, and formed into a curve 
for ſupporting the oeſophagus, &c. In its middle, it is 
alſo bent backwards, to contain the heart and lungs. 


Afterwards it is bent forwards, to ſuſtain the abdominal 


viſcera; and it again goes backwards, to enlarge the 
pelvis. As Monro 'obſerved (Oſt. p. 166.). . 
(4) They are ſmaller above, but more ſolid: and they 
are larger below, but leſs ſolid. So that the os ſacrum is 
ſpecifically the lighteſt of all the vertebrae: and it is the 
lighteſt of all the bones of a ſkeleton. | 
(55) The word Vertebra comes from the Latin Verto, 


ficio 
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+4. 
The intire ſpine conſiſts of twenty-four 
vertebrae, which are ſubdivided into free 
orders. The uppermoſt are called the Yer. 


_ febrae of the Neck, the twelve following, 


Vertebrae of the Back, and the five lower- 
moſt, Yertebrae of the Loins. Some authors 
refer hither the nine vertebrae, conſtituting 
the os ſacrum and os coccygis, calling them, 
for the ſake of diſtinction, Falſe or Spurious 
Pertebrae ; but we refer theſe to the Pehor, 
and ſhall conſider them whilſt we treat of it. 

Each wverfebra is divided into 

I. Its Superior and Inferior Surface, 

2. Its Superior and Inferior Margin, 

3. Its Body and Seven Proceſſes or Apophyſes, 

The Body of each vertebra, which is the 


foremoſt and thickeſt part, has circumference | 


anteriorly, more or leſs round, and a great 
notch, poſteriorly. = 
The upper and under ſurface is alike covered 
with cartilage, compoſed of layers, and ſeem- 
ingly participating of a ligamentous nature (). 


The 


ficio homo ſe vertere, flectereque poſſit (See Verto in his 


Etymolog. Ling. Lat.). 

(36) This is preciſely what the intervertebral ſubſtance 
ſeems to be, for it has no affinity with cartilage in other 
parts of the body. It conſiſts of concentric circles, 
which are more ſolid and elaſtic as they are nearer the 
circumference. The circles are nearer one another as 


they approach nearer the center of the ſurface of the body 


of the vertebra; and in the center, and for ſome ſpace 
around it, they ſeem to be diſſolved into a fluid, not 
much unlike Hnovia. Do this liquor anſwer the purpoſe 
of a pivot, in the various motions and concuſſions of the 
ſpine, as ſome phyſiologiſts have imagined ? 


The 


ſic 


. 

The Seven Proceſſes are, | 3 

1. Two Superior, obliquely aſcending ; one of 
which is ſituated ſuperiorly, on each fide. 

2. Two Inferior, obliquely deſcending ; of 
which one is placed inferiorly, on each fide, 
al being equally covered with cartilage (9). 

3. Two Tranſverſe Proceſſes ; one on each 
fide of the angle ; and 

4. The Spinous Proceſs, extending poſ- 
teriorly, and ending in an epiphyſis. Theſe 


The Intervertebral Subſtance is thickeſt in the loins, 
and thicker between the inferior than the ſuperior dorſal 
vertebr @. 

Mr. Waſſe obſerved long fince that the ſame individual 
is higher, from four to five lines, in the morning than 
in the evening ( Ph:loſ. Tranſ. No. 383.), and this has 
lately been confirmed in France (Sabatier De POR. p. 
101. Tom. I.).—This may eaſily be accounted for, from 
the preſſure and conſequent abſorption in the day; and 
from the removal of preſſure, the expanſion of the in- 
tervertebra] ſubſtance, and the greater accumulation of 
fluids in the night. 

Some ſay we become taller after eating — 
and ſhorter after faſting. This the Abbe Fontenu thinks 
to depend in part, if not wholly, on the various thickneſs 
of the intervertebral ſubſtance ( Hift. de P Acad. des Scien. 
1725). | 

Bernard Gengha is ſaid by Sabatier (De PO. þ. 101.) 
to have long ago aſſigned the crookedneſs of the ſpine in 
old people, to the exſiccation and diminution of the in- 
tervertebral ſubſtance. 

(57) Sabatier has properly enough obſerved (Ibid. p. 
99.), that theſe, and the former, ought rather to be 
called articular proceſſes or apophyſes, than oblique, as 
they are termed by Leber and moſt Anatomiſts ; becauſe 
they ſerve particularly for the articulation of the true 
vertebrae, Monro called them Obligue (Oſteol. p. 170.). 
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the Spine, properly fo called. 


„ 


laſt proceſſes, taken collectively, conſtitut 


The Foramina and Cavities are 

I. The Great Foramen, which concurs ty 
form the great canal, continued through the 
whole ſpine, in which the ſpinal marrow i; 
contained. 'This canal is larger in the neck 
and loins than in the back. 

2. Four Notches ſo placed, that on each 
ſide, one is ſuperior, and another inferior, 
The latter unite with the ſuperior, or with 
the inferior of the contiguous vertebrae, and 
thus form the Lateral Foramina of the Ver. 
tebrae, through which the dorſal nerves pas 
Theſe foramina are larger in the neck and in 
the loins ; but in the back they are ſmaller, 


and ſituated more poſteriorly. 
The Sub/tance of the bodies of the ver- 


tebrae is ſpongy, and pervious from numerous 
foramina ; that of the proceſſes is compact. 


The Connection of the Spine with the 
head is by ginglimus ; with the os /acrum by 
ſynchondroſis. The Vertebrae are joined to 
one another, with their oblique proceſles, 
by diarthroſis; their bodies are conjoined 
by ſynchondroſis. Moreover, the dorſal 


vertebrae are united to the ribs. 


The Uſe of the Spine, is to retain the body 


ere&, and yet to leave a neceſſarily free mo- 


tion; to ſupport the head and trunk; to con- 
tain and preſerve the ſpinal marrow ; and to 
ſupply a paſſage, by its lateral foramina, for 


o 


the nerves of the ſpinal marrow. 


Fl. 
tc WY Of he Vertebrae confidered particularly. 


The Vertebrae of the \ Neck are the ſeven 

firſt and uppermoſt of the ſpine (5). They 
he differ from all the reſt, | 
N 1. Their Bodies, eſpecially forwards, are 
+ ſcmaller and Hatter. | 
; 2. The ſuperior ſurfaces of the five inferior 
cervical vertebrae are hollowed tranſverſely, 
from one fide to another, but the nferwr 
urfaces from behind forwards. 

z. The cartilages interpoſed between theſe, 
are thicker than thoſe between the dorfal 
vertebrae. | 
4+ The /pmous proceſſes of the two firſt 
vertebrae are almoſt ſtraight, but thoſe of the 
others are ſucceſſively inflected downwards, 
from the third. Their points are forked, and 
they are ſhorter than the ſpinous proceſſes of 
the other vertebrae. 

* 5. Their Oblique Proceſſes are generally 
by more oblique than thoſe of the other ver- 
tebrae ; and they are ſo covered with cartilage, 
e bhat the inferior oblique proceſſes of a ſuperior 
el ervical vertebra have always a ſuperficial 
#1 {Wcvity for the reception of the ſuperior ob- 
lique proceſs of an inferior cervical vertebra. 


dy (58) Some authors aſſert, that in long necks there are 
\0. bmetimes eight vertebrae (Verheyen Anat. C. H. p. 444-): 
and others ſay that, in people who have ſhort necks, and 
are hence accounted prediſpoſed to Apoplexy, there are 
to 11.88.) only ſix vertebrae (Cullen's Lectures, 
for . 88. 5 
| It is probable that the bodies of the cervical vertebrae 
ae flattened anteriorly by the pharynx and oeſophagus. = 
Of . 


Vo. 4 1 5 


( 114 ) 

6. The Tranſverſe Proceſſes, the firſt and 
laſt only excepted, are the ſhorteſt ; their 
origin is double, but they end in an acute 
point. Beſides, they have a particular #- 
ramen, which is a paſſage for the vertebral 
arteries and veins. 

Independent of theſe more general obſerva- 
tions, we muſt add the following particulars 
concerning the firſt, the ſecond, and the ſe- 
venth vertebra of the neck : viz. 

The Firſt Vertebra is called Atlas, becauſe 
it ſuſtains the head. This vertebra has no 
ſpinous proceſs, which would prevent bending 
the neck backwards, but its place is ſupplied 
by a ſmall eminence. The great foramen of 
this is much larger than that of any other 
vertebra. Its body, which 1s ſmall and thin, 
is nevertheleſs firm and hard. It is ſome- 
what like a ring, diſtinguiſhed into its Great 
Anterior Arch, which ſerves in the place of 
a body, and its Small Poſterior Arch. 

On the Anterior Arch externally, is placed 
an eminence, and internally, a depreſſion 
inveſted with cartilage, which receives the 
dentiform or odontoid proceſs of the ſecond 
vertebra, There is an eminence and a cavity 
on both ſides, to the former of which the 
tranſverſe ligament is affixed, to keep the 
dentiform proceſs in its proper place. 

The Tranſverſe Proceſſes ariſe by a broader 
beginning from the middle of the ſides 
are much longer than thoſe of the fix in- 
ferior vertebrae, and end in a more obtuſe 

point. 
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point. Their foramina are in a perpendicular 
direction, and they have many depreſſions 
from the various muſcles affixed to them. | 

Superior Oblique Proceſſes it has not. But in- 
ſtead of them, there are two cavities lined with 
cartilage, which receive and unite, by gingly- 
mus, with the articular condyles of the og oc. 
tis. The inferior proceſſes are placed under and 
oppoſite the ſuperior, their cavities having a 
ſimilar relation to one another, though ſmaller 
and connected with the ſuperior oblique pro- 
ceſſes of the ſecond cervical vertebra. Under 
the ſuperior oblique proceſſes there is a fur- 
row, through which the arteries and veins of 
the head pals. | 

This Vertebra is joined ſuperiorly to the 
head, by ginglymus; and inferiorly to the 
ſecond cervical vertebra, by means of the in- 
ferior oblique proceſſes and the dentiform 
proceſs, by lateral ginglimus. | 

The Second Vertebra of the Neck is called 
Axis or Epiſtropheus. It has a body which 
exceeds in thickneſs and ſtrength the other 


| Cervical vertebrae. Its Tranſverſe Proceſſes are 


very ſhort, oblique, and perforated. Its 
Hinous Proceſs is broad, deeply bifurcated, 
and divided above by an acute eminence into 
two lateral parts, and below by a line into 
two cavities. The Dentiform Proceſs is on 
the ſuperior ſurface of the body of this ver- 
tebra covered with cartilage, entering into 
a cavity of the firſt cervical vertebra, and 
Joining to it by the tranſverſe ligament, 

L 2 and 


. 
and to the great occipital foramen, by two 
other ligaments, fixed laterally. | 

The Body of the ſeventh of the cervical 
vertebrae is broader than all the reſt, Its 
Inferior Surface is almoſt flat. Its Spnous 
Proceſs, which is almoſt ſtraight, and the 
longeſt of all, is ſeldom forked. Sometimes 
there is a foramen in the Tranſverſe Proceſſe, 
which is the paſſage of the poſterior cervical 
artery (52). | 

Of the Vertebrae of the Back. 

Next to the cervical are placed the Twelve 

Dorſal Vertebrae. Theſe increaſe in fize as 


(%) Except the firſt cervical vertebra, which conſiſts 
of two bones only, at birth, and the ſecond and lat, 


which conſiſt of more than two, all the vertebrae are P 
compoſed of three diſtinct parts, connected together by t 
cartilage. E | 
The anterior part of the firſt vertebra is entirely car- L 
tilaginous, and its two lateral parts are united by car- V 
tilage. . | 
The ſecond vertebra, called Dentata, bedauſe its den- p 
tiform proceſs, is at birth always compoſed of as many 1 
as four parts, and oftentimes of five or fix. One is the [ 
body, on which ſtands the tooth-like proceſs, ſeparated a] 
Je by cartilage. Two lateral parts connected at their ir 
poſterior ends by cartilage. On each fide of the boch, b. 
at the root of the tranſverſe proceſſes anteriorly, there h ah 
likewiſe a point of offification, but this is frequently on 
one ſide only. | | | de 
The-laſt cervical vertebra, as above obſerved, has mort br 
than two parts at birth. It has a little bone on the at 0 
terior ſide of its tranſverſe proceſs (Neſbitt's Hum. Ol. 2 
P · 102. ). II 
| The ſpinous proceſs is wanted in all the vertebrae, dt ab 
| birth (Kirkring. O/, Ft.), but its place is ſupplied 0 th 
| x cartilage. | | | h 5 
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they are lower. Their Bodies are thick and 
broad, and their Superior and Inferior Sur- 


faces are Hatter, and more excavated back- 


wards than thoſe of the neck. On each /ide 
of the bodies, near the tranſverſe proceſſes, 
in the ſuperior and inferior margins, there is 
a Concavity lined with cartilage; the two 
inferior concavities together with the two 
ſuperior of the ſubſequent vertebra forming 
a Notch, to which the greater poſterior ex- 
tremity of the ribs is attached, hence each 
rib is always received between the bodies 
of two vertebrae. 

The Tranfoerſe Proceſſes extend rather back. 
wards, and are leis when they occupy a 
lower place. In the extremities there are 
Articular Cavities lined with cartilage for 
the reception of the ſmaller poſterior extre- 
mities of the ribs. But theſe cavities are oftener 
wanting in the two laſt vertebrae of the back. 

The Ohligue Proceſſes have a direction nearly 
perpendicular. The cartilaginous ſurface of 
the ſuperior oblique proceſſes extends forwards 
and 18 a little more broad, but the ſurface of the 
inferior is ſomewhat holiowed, and extended 
backwards. „ | 

The Spinous Proceſſes of the four ſuperior 
dorſal vertebrae are not ſo long, but they are 
broader and ſtraighter than of the following. 
On the contrary, the ſpinous proceſſes of the 
inferior vertebrae of the back, are ſharp 
above, and thick below, and thin laterally ; 
they tend more obliquely downwards, and 
12 13 are 


( 


are placed cloſely over one another. The 
Spinous Proceſſes of the eleventh and twelfth 
dorſal vertebrae are broad again, but they are 
ſhort (9). 


Of the Vertebrae of the Loins. 


The Five Lumbar Vertebrae, which are 
placed immediately after the Dorſal, are the 
laſt and the largeſt of the true vertebrae. 

Their Bodies are larger, thicker, and 
broader than the bodies of all the reſt. 

Their Surfaces are ſmooth, but hollow in 
the middle. 5 5 

Their Spinous Proceſſes are laterally broad, 
but ſuperiorly ſharp, and divided inferiorly 
by a prominent ine into two labia. They 
are erect, having a thick extremity. 

Their Tranſverſe Proceſſes are ſmaller and 
longer than thoſe of the lumbar wverzebrar, 
the firſt and laſt only excepted, of which 
they are commonly ſhorter. The direction 
of theſe is ſtrait, they are flat poſteriorly, 
and ſmooth anteriorly, 

Their Oblique Proceſſes are all oblong 
The ſuperior are concave, the inferior are 
convex ; they have concave ſurfaces covered 
with cartilage turned inwards, and conver 
Surfaces turned outwards. 

Ihe Inter- articular Cartilages are thicker be- 
tween theſe than between the other verzebrae, 


(0) There is nothing very particular in the dorſal 
pertebrae at birth. The parts where the ribs are articu- 
lated are cartilaginous, 

: The 
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16 The Large Foramina in the middle of 
th the bodies of theſe vertebrae are larger than 
re thoſe in others ; they are ſmooth before, and 


| almoſt angular behind (®'). 


Of the Bones of the Thorax. 
re The Thorax or Breaſt is another part of 
he the trunk, which reſembles an arched bony 
cavity. It is narrow above, broad below (#), 
flat anteriorly, hollow poſteriorly, in the direc- 
tion of the cavity, and convex laterally (3). 


(91) Theſe vertebrae alſo conſiſt of three parts, and, 
like the dorſal, differ but little from thoſe of adults. 

The laſt Lumbar Yertebra has a round protuberance 
anteriorly, which is partly formed by the ſuperior part of 
the os 8 called the Promontary of the os ſacrum (See 
note 102. ). | 

(92) It is obſerved particularly by Albinus, that the very 
bottom of the cavity of the thorax is more narrow and 
contraſted than it is ” rod way above ¶ De Oſſibus, F 169.) ; 
and that the inflection of the bodies of the vertebrae 
forwards leſſens this cavity poſteriorly. 

(93) The Figure of the Breaſt is various. In ſome it is 
large and elevated, in others, it is ſmall and flattened. Com- 
preſſion, eſpecially during Infancy, may alter the natural 
Form of the Breaſt many ways : thus Stays, tightly laced, 
alter the figure of the breaſts of women, and change the 

poſition of the thoracic Viſcera; often impeding their 
red functions, and ſometimes occaſioning the diſeaſe called a 
ver Conſumption. Profeſſor Sommering, of Mentz, has 

written an excellent Eſſay on the many Injuries done by 
T confining the Bodies of Children in any manner, and on 

; the inconveniences of Stays to pregnant women. The 

e. Book is publiſhed at e rofeſſor Witte, of 

Roſtock, has alſo publiſned an Eſſay, worthy of atten- 
rfal tion, in Anſwer to this Queſtion, [s a national Dreſs 
icu- advantageous, or detrimental? This was publiſhed at Co- 
penhagen. | 


"he 14 The 


(- 200 3 

The Thorax is compoſed of thirty-ſeven 
bones: viz. 

The Twelve Dorſal Vertebrae poſteriorly, 

The Sternum and the Enfiform e 
joined to it anteriorly. 

The Twenty-four ribs laterally. 
The Dor ſal Vertebrae having been already 
| deſcribed, we are next to treat 


Of the Sternum. 


The Sternum or Breaſt- Bone, which 1 Is 
placed longitudinally, between the cartilages 
of the true ribs, forms the anterior and mid- 
dle part of the thorax. 

Its Subtance is ſpongy. 

Its Figure is flat, unequally nds, and 
almoſt triangular. In adults, it conſiſts of 
two parts, but in children it conſiſts of more, 
The bounds of the parts compoſing it in 
children are marked by tranſverſe lines in 
adults (). 

It is every where divided into the Superior 
Part, and into the Inferior Part, and its 
appendix, . | 


(94) At birth the feernum is almoſt wholly cartilaginous, 
having more or fewer points of offification. According 
to Doctor Neſbitt, —** ſcarcely two different fernums of 
the ſame ape are offificd alike,” (Hum. Oſt. p. 113): 
Bartholin enumerated'eight bones of the fernum, which 
he ſays, coaleſce afterwards in adult perſons into three, 
or four or more ( Anat. Reform. Lib. IV. Cap. XVIII.). 
Kirkringius thought the number never to exceed fix (Off 
Feet. C. XV.). In a word, what I have already quoted 
from Doctor Neſbitt's Ledures is eg to reconcile 
theſe — Ag 


Into 


en 


ge 
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Into its Internal and External Surface, 
——— Right and Left Margin, 


Superior and Inferior Extremities. 


— 


4 The Sujerior Part is the broadeſt and 


thickeſt ; inferiorly it is ſmaller and thinner, 
reſembling, in ſome manner, a triangle, or 
an irregular quadrangle. 

The Superior Extremity of this part is 
thicker than the inferior, and has a Notch in 
the middle; the Inferior Extremity is nar- 
row, thin, and connected to the inferior part 
of the ſternum. 


The Infirior Part is generally the nar- 


rower, but it is longer than the -ſuperior ; 
the Superior Extremity of this part is the 
narrower, and adheres to the inferior ex- 
tremity of the ſuperior part; but the Inferior 
Extremity, which is broad, is connected with 
the enſiform cartilage (9). mh | 
The External Surface of the Sternum is 
ſomewhat convex; the Internal Surface is 
concave 

The Two Lateral Margins are oblique and 
thick, having an articular cavity lined with 
cartilage, to receive the clavicle. Under this 
articular cavity, there are many Notches 
which receive the cartilages of the ribs, | 


(95) There is moſt commonly ſome motion between 
theſe two parts, but it is more remarkable in children. 
Sabatier ſaw a child labouring of the ſcrophulous 
aſthma, in which the difficulty of breathing rendered the 
movement of the ſecond part upon the firſt very ma- 
nifeſtly upwards and downwards ( De POP. p. 148.). 
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The Lowermoſt Part or the Appendix of 
the Sternum takes its name from its likeneſs 
to a ſword or dagger; and is accordingly 
called the En/iform Cartilage, or Proceſs, or 
the Xyphoid, or Sharply pointed Cartilage. 
The Figure of this cartilage is various; ſome- 
times it is round, ſometimes acute, and not 
unfrequently it is deeply bifurcated. In 
ſome it inclines inwards, in others it inclines 
outwards, and it is oftentimes perforated, 
Nor is its length leſs variable; in one it may 
be only the third part of an inch; in another, 
a whole inch; and, in a third, as it more 
frequently is, an inch and a half (96). 

The Foramina and Cavities of this Bone are, 

I. A Large Notch in the ſuperior extremity, 
to make room for the aſpera arteria. 

2. Two Articular Cavities of the lateral 
margins, receiving the clavicles. | 

Seven Notches or Depreſſions in the mar- 
gin of each ſide, for the adheſion of the car- 
tilages of the ſeven true ribs. 

The Sternum is ſuperiorly connected with 
the clavicle by arthrodia, and lateral ly with 
the ſeven ribs by ſynchondroſis. 


(95) This appendix of the inferior part of the fernum, 
or third part, as ſome call it, retains the name of Car- 
tilage even when it is completely oſſified. Monro, after 
treating largely on the inconveniences which are induced 
by a male-conformation of this part, refers his ſtudents 
to the celebrated pathology of Bonetus, intitled Sepu/- 
chretum Anatomicum, Tom. fl. Lib. 3. Sect. 5. Append. ad 
Ob/. 8. et Ibid, Sect. 7. Obſ. 19 (Offedl. p. 231. ). T1 

le 


( 


The Uſe of the Sternum is to ſupport the 


ribs, anteriorly to defend the heart and lungs ; 


and to be a place of attachment for the me- 


diaſtinum, the diaphragm, and ſome muſcles. 


Of the Ribs. 
The Ribs conſtitute the lateral parts of the 
thorax; they are bent like arches, and paſs 
obliquely and almoſt tranſverſely forwards 
and downwards, from the werzebrae to the 
flernum; to which they cohere in ſuch a 
manner, that the extremities of the right and 
left ribs are always oppoſite each other. 

The Figure of the ribs is ſemicircular. 
There are twenty-four ribs naturally, twelve 
on each ſide (9). 

They are generally divided into True and 
Falſe or Spurious Ribs. 


(97) Monro has ſaid that eleven or thirteen have been 
frequently found on one fide ; and, that he had a ſkeleton, 
in which the fourth and fifth ribs of the left ſide were 
grown together for near an inch at their root, but di- 
viding afterwards, became as the ribs of the oppoſite id 
which are naturally formed (Ofteol. p. 216.). 

Columbus (De Re Anat.) and Diemerbroeck ( Anat. C. 


H.) only ſaw one inſtance in which there were eleven 


ribs on each ſide. Bartholin ſaw eleven on one fide, 
and twelve on the other (Cent. 5. Obſ. I.). Fallopius, 
and others have, more than once, ſeen thirteen ribs on 
each ſide (OH. Anat.). | | 

Bartholin quotes one example in which the ribs were 
grown together, from the ſhoulders to the falſe ribs; and 
another, in which three were inſeparably united (Anat. 
Reform. ). 


The 
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The feven uppermoſt ribs on each ſide are 
called True; they are annexed to the /ternum 
anteriorly by means of their cartilages, and 
are connected with the ribs of the oppoſite 
ſide, making ſo many entire circles. 

The five ribs which are placed below the 
former, on each ſide, and which do not 
reach as far as the ſternum, but are connected. 
by their cartilages to one another, are cal- 
led Short or Spurious, The two laſt of theſe 
are altogether unattached. The falſe ribs, 
therefore, do not ynite and form entire eir. 
cles, like the true ribs. 

We may obſerve in each rib 

Its Body or Middle Part, 

Its Anterior and Poſleriar E xtremities, 

Its Superior and Inferior Mar gins, 

Its External and Internal Surfaces. 

The Body of the firſt rib is ſhort, but 
broader than the *bodies of the following, 
Its Surfaces are turned upwards and down- 
wards, but its Margins are turned inwards 
and outwards, ſo that this very rib has a 
Superior and an Inferior Surface, and an An- 
terior and a Poſterior Margin. In the fix in. 
ferior true ribs, the Body is narrower, and 
becomes longer as the ribs themſelves deſcend. 
The Surfaces are turned a little forwards and 
backwards ; the Margins are turned upwards 
and downwards. Ihe Bodies of the Falſe 
Ribs alſo decreaſe in order, the laſt being the 
ſhorteſt. 


The 
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The proportion of the ribs, if we reſpe& 
their length, is ſuch that the True ones con- 
tinually encreaſe as they deſcend, but the 
Falſe ones decreaſe. The ſame may likewiſe 
be ſaid of the length of the cartilages. The 
Ribs are, all of them, at about the diſtance 
of a ſinger's breadth from one another, but 
they are nearer poſteriorly. 

All the Anterior Extremities, a circumſtance 
already noticed, are more depreſſed than the 
poſterior ; there is a ſmall depreſſion likewiſe 
in them, in which the cartilages are implanted. 

The Cartilages of the ſeven ſuperior ribs 
extend from the ribs to the fernum, and are 
received into as many ſmall deprefions deſtined 
for the purpoſe. They differ one from another 
in length, breadth, flexibility, and curvature. 
The cartilage of the firſt rib is ſhort, and 
harder and firmer than the cartilages of the 
reſt, The other cartilages are more flexible. 
The three ſuperior follow the ſame direction 
as the ribs to which they belong ; but the 


three following are always more -curved, 


forming an angle, from which they aſcend 
to the fernum, and come nearer one to 
another. The cartilages of the falſe ribs do 
not reach the ſernum, but the three firſt 
unite together and are united to the cartilage 
of the laſt true rib (%. The cartilages of 

the 


(8) The cartilages of the ribs, as of other parts, 
are harder and more ſolid internally than externally. 
Velalius obſerves, that their middle part frequently be- 
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the fourth, and fifth true ribs are looſe and 
unconnected, except with contiguous muſcles 
and membranes. | 

All the Poſterior Extremities are placed 
higher than the anterior, and are more or 
leſs remote from one another, in proportion 
to the various thickneſs of the vertebrac, to 
which they cohere. | | 

The Two Margins, of which the ſuperior 
is the thicker and rounder, and the 27ferior 
the ſharper, have an internal and external 
labium. In the firſt and ſecond true ribs, 
the ſuperior margin is ſharp and turned 
backwards; the inferior margin is rather 
round, and turned forwards. 

The Emnences of the Ribs are, 

1. The Large Head, which has a ſmall 


farface, above and below, divided by an em:- 


nent line, covered with cartilage, entering into 
the articular cavities of the dorſal vertebrae. 
The head of the firſt rib, and of the two laſt 
has only one little ſurface overſpread with 
cartilage : but the others have two. _ 
2. The Neck which is narrow and ſmall, 
receiving the large head. 
3- The Small Head, which adheres to the 
anterior extremity of the neck. Its cartilagi- 


comes bony, while their external part is cartilaginous 
(Lib. I. Cap. 19.) ; and Clopton Havers, treating of the 
cartilages of the thorax, remarks, that they ſeldom or 
never become oſſified where their greateſt motion takes 
place, that is, in their larger curvature (. Nov. Di}. 


V.). 


nous 


„ 
nous ſurface is convex, and united to the ex- 
tremities of the tranſverſe proceſſes of the 
dorſal vertebrae. This leſs head is not preſent 
in the eleventh and twelfth rib. | 

4. The Angle of a Rib is an oblique emi- 
nence, unequal, and more or leſs flat, ad- 
hering to the poſterior extremity. 

The External Surface of the Ribs is convex ; _ 
but the Internal Surface is concave : in this 
latter there is a Sulcus towards its inferior mar- 
gin, which goes forwards from the angle of 
each rib, and receives moſtly blood-veſlels and 
nerves. 

This Sulcus is more remarkable in the infe- 
rior true ribs, and the ſuperior ſpurious ones, 
than in others. 

The Subſiance of the Ribs is compact exter- 

nally, and internally ſpongy. 
The Poſterior Connection of the Ribs is 
double: for the large head is connected to the 
articular cavities of the vertebrae; and the leſs 
head to the tranſverſe proceſs of the vertebra 
next below it. 

Anteriorly, the ribs are joined to the fer- 
num, by their intermediate cartilaginous epi- 
phyſes. The three ſuperior falſe ribs are con- 
nected together by means of cartilages, and 
alſo to the laſt true rib. The Motion of the 
Larger Heads is by ginglimus, and of the 
Leſs Heads by amphiarthroſis. 

The Uſe of the Ribs is, to form the lateral 
parts of the 7horax; to enlarge and to di- 
miniſh the cavity of the zhorax in reſpiration; 

to 
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5 defend the heart and lungs; to be 4 place 


of attachment for various muſcles, and a ſup- 
port externally to the mammae (9). 


| | Of the Petvis. 3 

The Pelvis, which takes its name from its fi. 
pure (“), is placed at the bottom of the trunk. 

It is &rvided into 3 pa 

1. Its Two Wings or Superior Lateral Parts, 
_.. 3 

2. Its Hollow ; of which we may notice the 
Brim and Inferior Aperture (bi). 

The 

(99) The ribs, at birth; differ little from - thoſe of 
adults, in ſubſtance and form. They are rather more car- 
tilaginous at their poſterior articulation, and have leſs 


curvature: but their tubercles are bone, and their con- 


nection with the /?ernum and vertebrae of the back is ſimi- 
lar to that in adults. Dr. Neſbitt ſays, the ribs at the 
fourth month are ſo nearly perfected, as not to differ in 
appearance from thoſe at the ninth (p. 112.). 

(%) It is ſomewhat like a Barber's baſon that has no 
bottom. Hence it is wrongly called a Cavity in Smellie's 
Treat. on the Theory and Practice of Midwifery, Vol. I. 
Sect, III. Roederer's Elem. Artis Obſtet. Cap. I. § 3. 
and moſt other books on this ſubject. If it were a ca- 
vity, it ſhould have a bottom. Meza propoſes to call it 
a Space ( Tradt. de Quibuſd. Notab. ad Artem Obſtet. 
ſpef.). See Note 109. The figure of the pelvis is 
between that of an ellipſis and a triangle. The dircc- 
tion of the cavity of the pelvis is oblique. 

(on) Wriſberg commends very highly the diviſion of 
the Pelvis into three parts, viz. the Brim ( [ntraitus); 
the Cavity (Cavitas ; according to Meza Spatium. dee 
Note 100), and the Inferior Aperture (Exitus). He 
ſays this diſtinction is abſolutely neceſſary in communi- 
cating our ideas concerning the ſituation of the child's 
head; whether it be in the ſuperior or inftrior aperture - 

| th 
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| The Oſ Ji, laterally, 


_—_— 7 
The Pehvis is compoſed of the eight bones 
below-mentioned (“), viz. | 
The Os Sacrum, and Os Coccygis, poſte- 
riorly, | 


The Of/a Pubrs, anteriorly, and 
The G Iſebia, inferiorly. 


1 


The Os Sacrum is ſo named, it ſeems, be- 
cauſe it was antiently ſacrificed to the gods. 
It conſtitutes the poſterior and inferior part of 
the trunk : it lies confined among the other 
bones of the pelvis, like a wedge, and may 
accordingly be conſidered as the baſe of the 
whole ſpine. It is for the ſame reaſon, that 
ſome anatomiſts. have enumerated the Os Sa- 
crum, and Os Coccygis with the vertebrae, call- 


ing them Spurious Vertebrae. 


This great bone is like an oblong triangle, 
the baſe of which is placed upwards, and the 


apex downwards and inwards. In adults, it 


the pelvis : that being the moſt dangerous period of par- 
turition, in which the head of the child ought to paſs 
through the inferior aperture ( Annot. in Elem. Art. Ol/: 
Roedereri, & 3.). | | | 

(8) Ought not the laſt vertebra of the loins to have 
been enumerated among the bones of the Pelvis (See 
Note 91)? Its advantage in child-bearing and in la- 
bour ſeems to intitle it to that diſtinction. It retains the 
wterus in its proper place; obviates its aſcenſion ; and 
directs it to the margin. of the pelvis. | 
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is a ſingle bone; but in children it may he 
divided into five or fix parts: which parts, 
as before obſerved, are diſtinguiſhed by ſome 
Anatomiſts under the name of Falſe or Spu- 
rious Vertebrae (103). 

We may obſerve in the os /acrum, 

1. Its Baſe, which is raiſed upwards, 

2. Its Apex, which is directed downwards, 
receiving the os coccygrs, 

3. Its Anterior or Interior Surface, which is 
hollow; and its Poſterior or Exterior Surface, 


which is convex, 
2 


(93) Albinus, who has written a whole chapter on this 
bone (An. Acad. Lib. IV. Cap. XI.), ſays, that he had 
an os ſacrum which conſiſts of ſix parts, altogether like 
that conſiſting of only five parts; except in its ſupernu- 
_ part, and the conſequently greater length. He 
has alſo deſcribed other ſpecimens of the ſame kind. 
Veſalius, as Albinus remarks, had noticed the ſame 
thing (Veſul. de H. C. Fabrica, Lib. I. Chap. 18.): and 
Albertus relates that he found an os ſacrum formed of 
ſeven parts (Lliſt. Pler. Part. C. H. p. 112.): but its 
clear the firſt bone of the os coccygis was grown to an 6 
facrum, compoled of fix parts; as appears in the figure. 
Various Hebrew writers, according to Caſpar Bauhin 
(Theat. Anat. Lib. I. Cap. 48.) have dreamt that be- 
tween the laſt vertebra of the Joins, and the os ſacrum, 
there is a bone of ſo ſingular a nature as to be deſtructible 
by no mechanical violence; neither by fire, nor by any 
other power whatſoever, but that it will remain the ſame 
to the day of judgment, when the entire man is to be 
regenerated from it, This bone they called LUS, or 
JL. UZ. It was the phantaſm of one Rabbi Uſchagi, who 
lived An. Dom. 210. and wrote a book, the title of which 
is Bereſchit Rabba, i. e. Glaſſa Magna in Pentateuchum. 
See alto, concerning this bone, Agrippa de Philoſ. Occul- 
ta. Cap. 10. 

The Moderm make no mention of this bone. 


4. Its 
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4. Its Two Lateral Margins, incruſted with 
cartilage, by the intervention of which it is 
connected to the ofa 7/u. Moreover, it has 
many eminences, cavities and foramina. 

Its Foramina and Cavitres are: | 

1. The Ten Foramina, which run in a 
double order on the anterior ſurface of the 
bone, formed of the united notches of two 
vertebrae. The ſuperior of theſe /oraming are 
large, but as they deſcend they become leſs. 
Through theſe foramina a corral num- 
ber of pairs of ſacral nerves paſs. 

2. The Ten Foramina running in a double 
order on the poſterior ſurface of this bone 
they are covered with muſcles, and are the 
paſſages of ſmall nerves and veſſels. 

z. The Foramen or Canal in the middle, 
like that in the middle of the vertebrae, The 
Cauda Equina is contained in this. 

The Lateral Margins are broad and unequal 


| above, It becomes us to notice the large car- 


tlaginous ſurface, by the intervention of which 
the os /acrum is joined to the of/a ilii. 

The Emmences of the os ſacrum are | 

1. Two True Oblique Apophyſes ſuperiorly in 
its baſe, connected with the laſt vertebra of 
the loins. | 2 

2. Eminences poſteriorly ſupplying the place 
of oblique, tranſverſe, and ſpinous proceſles. 

3. Veſtiges, marking the diſtin bones in 
children, on the anterior ſurface. 

The Subftance of the os ſacrum is ſpongy. 
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+ Tt is connected ſuperiorly, with the laſt ver- 
tebra of the loins; inferiorly, with the os coc- 
cysis; and laterally, with the ofa innominata 
by means of cartilages and ligaments. 

Its U/e conſiſts in being the baſe of the 
whole trunk; and the poſterior part of the 
pelvis : it receives the cauda equina, and h 
various muſcles annexed to it (“). 


| II. 
The Os Coccygis, which is ſmall and like an 
inverted pyramid, adheres to the baſe or infe- 
_ Flor part of the os ſacrum. 
In infants the os coccygis conſiſts of three 
or four parts; but theſe coaleſce into one by 
age; leaving veſtiges of their original ſeparate 
condition (). 


One 


(4 The os ſarrum in man is longer, but ſmaller and les 
ceurved than in woman. The reaſon of which is evident, 
It is to enlarge the capacity of the pelvis. 

(5) At birth this bone is ſeldom more than four diſ- 
tinct cartilages: but Dr. Neſbitt once or twice ſaw a 
ſmall offification at that time in the two ſuperior (Hum. 
Oft. p. 107.). Paaw (De Offib. P. II. Cap. 3.) and 

Spigelius (De H. C. Fab.) conſider the flexible ſtate of 
this bone in children as the cauſe that they are oftener 
ſubjects of Prolapſus Ani than old perſons. 

Moſt practitioners in Midwifery affign a great part of 
the inconvenience of child- bearing in women, who do 
not become mothers till they are old, to the bony con- 


neQion of the os coccygis 2 for in the natural ſtate, the vs R 

coccygis is preſſed backwards, and the inferior aperture of ſu 

the pelvis is made larger by the paſſage of the child's 

»cad through it, Again, from its claſticity and preſſure W 
againſt 


7 
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One may notice in the os coccygis, 
1. An Anterior or Internal Surface, which 
is concave, _ 4 | 

2. A Poſterior or External Surface, which 
is convex, . : 

3. A Baſis, united to the apex of the os 
lacrum, 

4. An Apex or Inferior Extremity, inflected 
ſomewhat forwards, but free. 

It is connected with the os ſacrum by ſyn- 


againſt the child's head, it prevents the injury which 
might otherwiſe be done to the perinaeum. Paaw aflures 
us of the inconvenience, which himſelf had experienced 
from this bone not receding backwards during 1 1 5 
(De Offib.). Deventer thought an attention to this of ſo 
great moment, that he boaſted the peculiar management 
of this bone amongſt his greateſt diſcoveries ih midwifery 
( _ Chir. Cap. 27.). 

t is an opinion amongſt many, that birth is accelerated 
and facilitated, by preſſing the os coccygis backwards with 
the fingers; but it becomes ſuch afliſtants of Nature's 
operations, firſt, to learn the uſe of the os coccygis, which 
is to direct the head of the child under the arch of the 
pubis, leſt it preſs againſt the perinaeum ; and ſecondly, to 
know that if theſe bones be forced from their proper 
place, they may eaſily become immoveable. 

Notwithſtanding the conſequences of a diflocation of 
the os coccygis, (which are inflammation and abſceſs,) a 
diſeaſe which is to be cured by introducing the finger into 
the rectum, it is certain, from the examination of living 
ſubjects, and thoſe recently dead, that the os coccygis may 
eaſily be preſſed backwards, at leaſt an inch, in women 
that have borne children. 

Beſide the ordinary action of the cocogei muſcles, as 
Roederer juſtly obſerves (Elem. Art. Obſtet. & & 30. v.) 
ſuggeſts a reaſon, that the os coccygis ſhould be movcable. 

The os coccygis in women does not project ſo far for- 
wards as in men (See Note 104.) on the os /acrum. ). 


K 3 chondroſis, 


5 


* 2 * = : 5 ; 3 — — 2 — 
7 * 5 «hs —— — - T — . — ny * — * - - — - - 
_ 4 s 7 — pr con Fro 4 
F Ä 7 r = — 8 n 2 2 ——_ 2 CT ao 5 2 wy — — — 2 
— 4 * My — 7 a — — 8 — LY — : Sos woe i « — * 
= = : — — + +. a. —— eee — —— eb n — 8 — 5 
— fe. — 1 — —— — — — 1 — f 


. — EMS. — 


. 
——— 
6 P 
. * — — 2 — — 
8 
R 
2 A 
* 1 r 1 


— 


—— 
— OS 
. a gt was {> — p — * 
— — ä yg —— 5 Y rt _ 3109s we] " 4 
Tg Ie Ton >” ITTIER 23 — — = "os * 


2 
2 


— — 
: py 
- * ww” 
6Gbw*ͤ;ͥͤ³ ˙ĩͤ wöĩõͤͤͤ = ——— OE 


— * * * 
A I * 1 r 
r 2 >. 
Sn En INS 


on 
3 


, ' 
— 
2 * — — — 1 (a 
1 rom ————_ —ꝛ—ꝛ— — 


( 134 ) 
chondroſis, arthrodia, and diarthroſis: and to 
the Oſſa Iſobii by ſyndeſmoſis. 

It conſtitutes a part of the pelvis, and ſup. 
ports the nteſtinum rectum, which lies upon it. 


III. 


The O. Ilii form the ſuperior and _—_— 
parts of the pelvis. 

Their Figure is irregular. 

We may obſerve in each bone, 

The Internal Surface, which is concave, and 
covered with muſcles, like the external: it i; 
unequal poſteriorly, and in part covered with 
the cartilage which is united to the lateral part 
af the os ſacrum. 

The External Surface, which is unequally 
convex anter iorly, and ſomewhat excavated, 

The Superior Margin, or Criſta Tei, which 
ariſes from the Poſterior Iliac Spine, and runs 
as far as the Superior and Anterior Jliac Sp. 
This margin, in the recent bone, is like an 
arch covered with cartilage, and divided into 
an external and an internal /ab7um. The ex- 
tremities of this cite are called the Sprnou 
Proceſſes of the Os Lei. 

The Lowermoſt Part or. Baſe of the Os It 
conſtitutes a great part of the Acetabulum (C, 
which i is deſtined for the reception of the « 


(26%) Monro ſays, that this bone reaches about as far 
downwards as a tranſverſe ſection of one third of the 
acetabulum. 


femoris, 


* 


al 
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?moris, and the formation of the greateſt part 
of the 1/cbratic Notch. 


The Emmences of the os ile: are 

1. The Poſterior Thac Spine, which is fitu- 
ated poſteriorly at the beginning of the ſupe- 
rior margin, where the os zlei is joined to the 
0s facrum. 

2. The Anterior and Superior Iliac Spine, 
which is ſituated anteriorly at the end of the 
{uperior margin of the os /i. 

3. The [nferior and Anterior Iliac Spine, 
which is immediately under the former. 


4. The Od/ique Thac Spine, which ſeparates 


the os lei from the 9s pubis. 


5. The Tranfoerſe Line, which runs tranſ- 
verſely backwards, from the oblique ſpine to 
the os /acrum ; ſeparating the internal ſurface 
of the os z/er from the os zſebii and os pubis. 

The Cavities and Foramina are 

1, The External Ihac Cavity, and 

2. The Internal Thac Cavity, the former 
being in the external ſurface of this bone, 
the latter in the internal ſurface. 

3. The Notch between the anterior 1liac 
ſpines. | 
The Fabric of theſe bones is compoſed of 
two thin bony /ammae, between which there 
is a ſpongy ſubſtance. The poſterior and in- 
terior part of theſe bones is the thickeſt, and 
the middle part is the thinneſt and moſt 
compact. | 

In Infants, the criſta of the os lei is car- 
tilaginous, and is joined to the bone under 
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( .236 |) 
the form of an epiphyſis. The great in. 
ferior extremity is not perfectly bony in in. 
fants. | OW 
The Os lei is connected with the os fe. 
crum by ſynchondroſis, and with the os chi 
and os pubis by ſynoſtoſis (). | 


IV. 


The Oſſa T/chir, Oſa Coxae or Coxendici, 
conſtitute the lowermoſt lateral parts of the 
peluis. ? 

Their Figure is irregular. | 

One may obſerve in theſe bones, 

I. The Body, which forms the lowermoſt 
and greateſt part of the acetabulum. 

2. The Tubereg/ity of the os z/cbi, which is 
that part of its inferior margin upon which 
we reſt in ſitting (. It has various de- 
preſſions for the inſertion of muſcles. 

3. The Spine, in the poſterior and ſuperior 
part of this bone, : 


4. The Small Crus, connected with the « 


pubis, and concurring to form the foramen 
ovale. 5 


(8) This bone is thicker in proportion to its magni- 
tude at birth; and it is more ſpongy than in adults. See 
Note 107). | | | 

('*7) As theſe tubercles ſuſtain the weight of our body 
when we ſit, it follows that in women who are generally 
addicted to a ſedentary life, they ſhould be both larger 
and flatter than in men. The truth of this is proved by 
obſervation. ETD 


5. The 


( 289 73 | 

z. The Foramen Ovale, which is a large 
aperture formed by the union of the os 1/chi 
and os pubis. In its ſuperior margin, it has 
an oblique notch, for the paſſage of the ſhort 
iſchiatic nerve and blood-veſſels. The two 


Obturatores Muſcles completely cover this 


aperture (8). | 

6. The Three Notches; of which the Po/- 
terior is between the ſpine and protuberance 
of the os zſebii, for the paſſage of the cbt. 
ratores interni muſcles; the Lateral is between 


the protuberance and the acetabulum, ſerving 


for the paſſage of the obturatores externs 
muſcles; and the Anterior is at the margin 
of the acetabulum, ſerving for ligaments, 

The Offa Iſebii are joined by ſuture to the 
oa ilei and pubis. | | | 
Theſe bones do not differ in ſubſtance from 
other flat bones, Their ſuperior and poſterior 
part is broad and thick; their inferior and 
anterior part is more narrow and thin. 


In children, immediately after birth, that 


part of theſe bones which helps to form the 


(5) The uſe of this foramen ſeems to conſiſt in its di- 
miniſhing the quantity of bony matter, and leflening the 
weight, which the pelvis mult otherwiſe neceſſarily have. 

There is a diſeaſe of this part, firſt deſcribed by Ga- 
rengeot (Tome Premier 4to. de ceux de I Acad. de Chi- 
rurgie, q Paris) called the Hernia of the Foramen Ovale; 
in which, a portion of the omentum and inteſtinal canal is 
protruded from the cavity of the abdomen. This Hernia 
is ſituated in the ſuperior and internal part of the thigh, 
near the ſcrotum of man, and the labia pudendi of woman. 


acetabulum, 


| $i, 
acetabulum, and the ſpine, and the protube. 
rance, are cartilaginous. 


V. : | 

The Of/a Pubis conſtitute the anterior part 
of the pelois, | 

Their Figure is irregular. 

We may obſerve in them, 

1. The Thicker and Lorgeſt part, which 
concurs to ferm the acetabulum; in the an- 
terior extremity of which, there is a {mall 
eminence called the Hine of the o pubis. 

2. The Small Crus turned downwards, and 
joined to a ſimilar one of the 9s eh, con. 
curring to form the foramen ovale, 

3. The Superior Marym, and 

4. The Liferior Margin, in which there 
is a notch forming a part of the ora 

ovale. . 

5. The Internal or Anterior Part, which 

is united with the os pubis of the other fide. 

The Of/a Pubis are conjoined together by 
ſynchondro-ſymphiſis, and to the 52 zlet and 
zſebii by ſuture (e). 

(=, =, Thelc 


_(**9) The cartilage which connects the % pubis to: 
gether is always thicker than that connecting the os ſc 
crum with the oa i/ium. In both places, it becomes 
' thicker in child bearing women, which oftentimes ren- 
ders the connection ſo looſe and unſtable, as to give 
origin to pain, and crackling in walking. The cauk 
of the enlargement of the cartilage at this time, ſeems to 

be the greater aflux of fluids. As to the ſeparation of 
the ofa ilei from the os ſacrum, and the % pubis oy 
cdc 


be- 


between the former is greater than between the latter; 


69 
Theſe three laſt bones, placed on each ſide, 
that is, the os ilei, os fſebii, and os pubis, arg 
com- 


each other during parturition, which was noticed not 
only by Hippocrates, Avicenna, and other antient phy- 
ficians ; but alſo by Riolan ( Anthropagr. Lib. VI. Cap. 
XII.), Diemerbroeck (Lib. XI. Cap. XVI.), Hunter 
(Med. Obſ. and Ing. Vol. II. p. 331), and other late 
anatomiſts: there can ſcarcely be a doubt of its happen- 
ing. Nevertheleſs, if we confide in Morgagni ( Adver/. 
Anat. II. Animad. XV.), this ſeparation is not common. 
And, if it ever do take place, it will be hard to aſſign 
the cauſe, 

That a ſeparation of the bones of the pelvis may hap- 
pen in robuſt and healthy people, from an external cauſe, 


js evident from the hiſtory of a peaſant communicated to the 


Royal Academy of Surgery at Paris, by Monſ. Philippe 
(Mem. de P Acad. Royale de Chir. Tome premier 4to.).—T his 
peaſant in carrying a ſack of corn, and ſuffering another to 
raiſe it from his ſhoulders, by ſome miſhap, the ſack fell upon 
his loins. As he ſeemed little injured by the accident, 
he followed his buſineſs, and felt little or no pain during 
the firſt two days. But on the third and fourth day, the 
pain was conſiderable, and he was bled ſeveral times, but 
died thirty days after the misfortune. When his body 
was diſſected, the os ee was found ſeparated from the 
os ilium three inches. Monſ. Enaux likewiſe ſaw an inſtance 
of the os innominatum being luxated in conſequence of a 
fall, in which ſurgery could not replace the bone. Nature 
cured the patient, though he remained ſomewhat lame ( Nov. 
Mem. de I Acad. de Dijon. 1584.). It has already been 
ſaid, in what each bone of the pelvis of man and wo- 
man differs; it remains now, that the pelvis itſelf be 
ſpoken of, its difference from that of man, and the cauſe 
of the difference. | 

Statuaries had long ſince taken notice of the relative 


proportion of the diſtance between the trochanters of the 


„ femorum, and the condyles of the %a brachialia, in 
both ſexes: they obſerve that, in woman, the diſtance 


but 


( 14% ) 


eomprehended by moſt Anatomiſts under the 


name of Offa Innommata ; and hence they 
„ divide 


but that, in man, the contrary is true. All men agree 
that the beauty of the female frame conſiſts in the larger 
ſize- of the pelvis, and the uniform rotundity of the 
nates. 

Wriſberg, however, advances further, and ſays, or ſeem; 
to ſay, that if a woman have a ſmall pelvis, like that of 
2 man, and a flattened breaſt, ſuch women having dif. 
ficult labours, as theſe peculiarities detract from the 
wonted, native elegance of her ſhape, ſo likewiſe they 
are preſumptive proofs that ſhe is a virago ( Annot. in F 11, 
El. Art. Obſi. Roed. ). 

As the upper parts of the thighs are placed ſo far apart 
in women, this may be the cauſe that in preſerving the 
center of gravity, they ſhufle when they walk. The 
Pelvis, if well formed, is generally allowed to have a 
circumference equal to one fourth of the height of the 
female, | | z 

The diameter of the ſuperior aperture of the 
female 1 if meaſured tranſverſely from the middle 
part of one os ilium to the other, is commonly fre 
inches and a quarter; if meaſured from the tubercle 
of the os ſacrum to the ſymphyſis pubis, it is only 
four inches and a quarter; and, if jt be meaſured 
obliquely on each fide, from the poſterior angle of the 9 
ſacrum to the oppoſite part of the «fa pubis, which 1s 
the largeſt diameter, it is five inches and a half. But 
this laff, obligue diameter as it is called, is often leſs than 
the firſt, or tranſverſe diameter, which nevertheleſs is of 
little conſequence, provided the ſecond or conjugate dia- 
meter be of proper dimenſion. The tranſverſe diameter 
of the inferior aperture of the pelvis, taken from the tu- 
beroſity of one os z/ium to that of the other, is equal ta 
the conjugate diameter of the ſuperior aperture. The 


Inferior conjugate diameter, which is meaſured from the 


apex of the os ſacrum to the under part of the arch of 
the pubis, is equal to the tranſverſe diameter of the ſu- 
perior aperture, We meaſure the conjugate diameter 


from the apex of the os ſacrum, becauſe it would be in- 
| determinate 


($41 ) 
divide the pelvis into the os ſacrum, 05 coc- 
rygis, and two offa innommata. 

It is to be obſerved particularly of theſe 
bones, that they are joined together by ſy- 
noſtolis to form the acetabulum, which is. in- 
tended to receive the os femoris; therefore, 
that they are connected to the head of the 
femoris, through the intervention of the 
acetabulum by enarthroſis. 

This Acetabulum is placed inferiorly on the 
external furface, where theſe three bones 
coaleſce. It is turned obliquely outwards. 
We may notice its Margin and Notch, the 
Articular Cavity, and the Excavation in the 
bottom of the cavity. 

The Margm is very prominent, though, it 
does not form an entire circumference around 


determinate if meaſured from the os coccygis, which is 
moyeable. 

Now the direction of the ſuperior aperture of the pelvis 
makes an angle of 55% with a horizontal line; and that 
of the inferior aperture, when the female is erect, in- 


elines from a horizontal line at an angle of 180. 


The ſuperior axis of the pelvis, which is a perpen- 
dieular line in the direction of the ſuperior aperture, does 
not accord with the axis of the trunk, but forms an an- 
gle with it of 35% The inferior axis inclines from the 
horizon at an angle of 72“. 

The depth of the pelvis is, for the moſt part, an- 
teriorly two inches, poſteriorly five or fix, and laterally 
four ; which ſhould particularly be remembered, as it is 
of great importance in the application of the forceps of 
dmellie, Levret, and others. 

What relates to ill-formed pelves, as it is fully treated 
of in books on Midwifery, it may be wholly omitted 
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the acetabulum; but is gradually depreſſed 
anteriorly and inferiorly, and is at length 
* altogether interrupted by a Notch, through 
which veſlels paſs to the acetabulum. In the 
recent bones, this defect in the margin is 
ſupplied by a flexible, ſtrong ligament. The 
cavity itſelf is inveſted with a very ſmooth 
cartilage, which in the recent bones 1s ſome- 
what higher than the margin, making the 
| cavity deeper. The cartilage now mentioned 
does not cover the whole acetabulum, but its 
anterior part only. Laſtly comes the Ex- 
cavation, which is unequal, is lined with car- 
tilage, and receives the articular gland and 
round hgament. | 
The U/ of all theſe bones is to form the 
Pelvis, and the acetabulum for the reception 
of the os femoris. 

The Uſe of the Pelvis is to contain and ſe- 
cure a part of the iuteſtinum ileum, the in- 
teſtinum rectum, the urinary bladder, the ve- 
ficulae ſeminales and ſpermatic ducts in men, 


1 a « 


=. „ 


and the vagina, and adjoining parts in wo- 
OF the Bones of the Upper Extremities. h 
The Arms, or Upper Extremities, as was 
already obſerved, hang from both fides of the 
thorax, to which they are affixed, and extend 
even below the pelvis. Each of them is di- ba 
vided into four parts: viz, 0 


I. The Shoulder, 


2. The 


( 143 ) 
2. The Arm, pt 
4 The Fore-arm, and 
4. The Hand: all which parts, collectively 

conſidered, conſiſt of thirty-two bones, which 

we ſhall now ſeverally deſcribe. That which 
relates to the bones of one arm, relates equally 
to thoſe of the other. | 
The Upper Extremities were given to us 
to perform our labour, and to defend our 


bodies. 


Of the Bones of the Shoulder. 


The Shou/der, which is the firſt part of the 
arm, 1s compoſed of two bones: viz. the 
Scapula and Clavicula. The Top of the 
Shoulder is the place where theſe two bones 
are connected. 


Of the Scapula. 


The Shoulder Bone or Os Omoplatae, is 
placed ſuperiorly and poſteriorly in the back. 
[t extends from the firſt to about the ſeventh 
nb. 1 

Its Figure is almoſt triangular. It is a 
broad, ſmooth, and thin bone. It is bone 


even in foetus of five months old (“). 
| We 


(le) The Scapula, at birth, has the bony rim of its 
baſis more round than in adults. It is alſo ſurrounded 
by a large cartilage at its inferior angle, which is rounder 
than in adults. The ſurface of the ſcapula next to the 


ds is not ſo hollow, but it is much ſmoother. Its ſpine 
. ; 15 


RE, 
We may obſerve in the /capula, 
= 1. Its Anterior and Po/terior Surface, 
| 2. Its Superior; Anterior, and Poſteriy 
| Margin, 5 
3. Its Three Angles; the ſuperior, which is 
external, the inferwr, and the Anterior or Su- 
perior Internal. = 
4. Some Eminences, and 
5. Cavities. | 3 
The Polterzor or External Surface is raiſed 
unequally, and divided into two, by the Spe 
of the Scapula. The ſuperior part is nar- 
row, but the inferior is much broader; both 
parts are covered by muſcles, 3 
The Anterior or Internal Surface is un- 
equally concave, and marked by many emi- 
nent lines, to which the incumbent muſcle is 
attached. | OP ; 
The. Superior Margin 1s the ſmalleſt and 
thinneſt; It is ſituated between the neck of 
the ſcapula and the ſuperior external angle. 
The Poſterior or External Margin is called 
by ſome the Baſe of the Scapula ; it is the 
longeſt of all ; it deſcends obliquely near the 
ſpine, ſo that it is at a greater diſtance from 
the vertebrae of the back inferiorly. It has 
an Internal and an External Labium. 


— . DER e DEC 


is not ſo high. Its extremity which is connected with 
the acromion is neither ſo much curved nor ſo round. 
The Coracoid Proceſs is wholly cartilaginous. 
The Glenoid Cavity, into which the head of the 
humerus is received, is more ſhallow, and narrower at its 


upper part (Neſbitt's Oſteog.). | N 
The 


of 


io 


T0 | 

The Anterior or Internal Margin is the 
thickeſt, It deſcends obliquely backwards 
from the neck to the inferior angle, It is 
manifeſtly divided by a furrow into two la- 
bia, the external of which is thin, but the 
internal is thick and round. _ | 

The Three Angles of the Scapula are ſo 
placed, that the ſuperior, which is called the 
External, is between the poſterior and ſuperior 
margin. The other is ſituated between the 
poſterior and anterior margin, and is called 
the Inferior Angle. Finally, the Anterior or 
Superior Internal Angle is. that which lies be- 
tween the Superior and Inferior margin. It 


is the largeſt, and is called the Neck of the 
Scapula. „ 
The Eminences of the Scapula are theſe: viz; 
1. The Spine of the Scapula, which divides 
the poſterior ſurface. | 


2. The Coracoid Proceſs, or Proceſs like the 


beak of a crow, as it is called from its figure: 


it ariſes from the anterior part of the ſuperior 
margin, aſcends from thence, and is inclined 
forwards, where it ends in an obtuſe point. 
It is a place of attachment for various muſcles. 
3. The Acromion is a broad production of 
the ſpine of the /capula, flattened anteriorly 
for its connection with the clavicle, and co- 
vered with a cartilaginous ſurface. 
Its Cavities are, 8 ” 
1. The Glenoid Cavity, which is ſituated 
at the extremity of the neck of the /capulaz 
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( 246 ) 
is of a form almoſt oval, broad below, nar. 
row above, and covered with cartilage. It 
receives the head of the os brachiale. 

2. The Small Depreſſion at the end of the 
acromion, in which the clavicle is faſtened. 

3. The Supra-ſpmal, and 

4. The J[nfra-ſpinal Cavity in the poſterior 
ſurface of the ſcapula. 

5. The Three Notches in the ſuperior part 
of the ſcapula, which from their various ſize, 
are diſtinguiſhed into the Smali Notch, ſituated 
between the ſuperior margin and the cora 
coid procels ; the Large Notch, formed of the 
ſpine and neck of the ſeapula ; and the 
Middle Notch, formed of the coracoid proceſs 
and the plenoid cavity. 

The Subſtance of the ſeapula is ſpongy, 
being covered externally by compact /amellae, 
Nevertheleſs, the ſpongy ſubſtance is of va- 
rious thickneſs, for in the neck and coracoid 
procels it is very thick, in the inferior margin 
and ſpine it 1s leſs thick, and it is thinneſt in 
the body, which is conſequently almoſt 
wholly tranſparent. 

The Connection of this bone is, 1. with 
the os brachiale by arthrodia: 2. with the 
clavicle by ſynarthroſis : 3. with the head, 
the Os Hyoides, the Sternum, the Ribs, and 
the Vertebrae by ſyſſarcoſis. 

Its Le is, to be joined to the os brachial, 
to _ the poſterior part of the trunk, to 
render the motion. of the various muſcles 


inſerted 


( 147 ) 
inſerted into it more eaſy, and, laſtly, to 
alliſt eſpecially in carrying burthens. 

Of the Clavicle. 

The Clavicle is placed almoſt horizontally 
in the anterior part of the thorax, between 
the acromion and ſuperior and lateral part of 
the ſlernum. | 

Its Figure is ſomewhat hike the italic 
6 

It is perfected in foetus, and properly in- 
Jö 8 

It is divided, as all cylindrical bones are, 
into its Body, and its Anterior and Poſterior 
Extremity. „ | | 

The Body, together with the anterior ex- 
tremity, forms an arch; hence tHis bone is 
convex externally, and concave internally. 
The body has two Surfaces, the Superior of 
which is the ſnioother, for the Inferior is 
marked with a Superficial Furrow, in which 


the ſubclavian veſlels lie; 


The Anterior Extremity is thicker han the 


poſterior ; it is almoſt triangular, and is united 


1 


laterally to the uppermoſt cavity of the 


fternum, 


The Poſterior Extremity is ſmaller, flatter, 


and ſmoother than the preceding : it is un- 
equal both above and below, from various 


(At) This bone is ſo completely formed before three 


months after conception as to differ from that of adults 


only in magnitude, 


EL 2 emi- 
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eminences, and is inflected outwards ſo as to 
make a ſmall arch. It has a ſmooth, round- 


iſh articular ſurface, covered with cartilage, 


and united to the acromion. 

Its Sub/tance 18 ſpongy, it is covered with 
compact /amellae. 5 

It is connected by its anterior extremity 
with the ſlernum, and by its poſterior ex- 
tremity, ſuperiorly and poſteriorly, with the 
acromion by arthrodia (). 

Its U/e is to render the ſuperior extremi- 
ties firm, leſt they roll too far forwards over 
the thorax; to defend ſome of the larger 
veſſels, and to unite the /capula and ſhoulder 
to the 7horax (73). | 


Of the Os Brachiak (*'4), 

The Os Brachiale, or Os Humeri, takes its 
name from its ſituation : it begins between the 
acromion and fore-arm at the breaſt, and is 
pendulous by its ſides. 

Its Figure is cylindrical. 

It is drvrded, like other cylindrical bones, 


into wo extremities, both which are epiphyſc | 


( Monro ſays, that “ ſometimes a moveable liga- 
mentous cartilage is found in this joint; otherwhil*s 
fuch a cartilage is only interpoſed at the anterior half 6 
it, and in ſome old people I have found: a ſeſamoid bone 
here.” Ofteol. p. 244. | 

() This bone is leſs incurvated in women than in 
men (Kulm Tab. Anat. p. 60. 6.). | | 

(114) Celfus obfſerves—*<* Brachium conſtare ex cubit 
6/Je et radii (Lib. VIII. Cup. I.).“ It may be uſeful to 
remember this in peruſing the books of old Anatomitis. 


4, | | In 
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in children, and into the middle part or 
body (s). 
In its Superior Extremity we may take no- 
tice of the following eminences and cavitres : 
viz, | 


I. The Head, which is hemiſpherical, 


and covered with cartilage, its center being 
turned obliquely backwards, towards the ar- 
ticular cavity of the /capula, into which it is 
received. | 

2, The Neck, which is ſmall and placed 
below the head. | 

z. The Larger Tuberc/:, pointing up- 
wards, and feated oppoſite the head; it has 
two ſmall ſurfaces, to which muſcles are at- 
tached. . 


4. The Smaller Tubercle, which is ſeated 


more laterally, having alſo a ſmall ſurface 


for the adheſton of muſcles. Betwixt both 
theſe protuberances, there is a Furrow of con- 
ſiderable depth, which paſſes backwards 
and receives the long tendon of the Biceps 
Muſcle. | 

At the Inferior Extremity, there are three 
Articular Condjyles : | 

The External Condyle is unequally oblong, 
and very ſmall. It is directly under the great 
protuberance of the ſuperior extremity. 


(115) The Os Brachiale is ſtraiter in fœtus than in 


| adults, There is, at this time, no cavity for the recep- 


tion of the coronoid epiphyſis of the una in the flexion 
of the fore-arm, nor is there the ſmall cavity for the 


head of the radius (Neſbitt's Oſteog.). 
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The Internal Condyle is larger than the 
former and very protuberant. 

Various muſcles are affixed to theſe two 
condyles. 

Between the internal and external condyls 
there is the Capitated Condyle, which is covered 
| with cartilage, and received by the ſuperior 

| 
iſ extremity of the radius. 
| Between this and the external condyle, 
there is the rrochlea or pulley of the os bumer, 
in the middle, in which the os ulnae 18 in- 
ſerted. 

Beſides, hi are three ſmall Depreſſins, 

two of which are Anterior and one is P. 
terior. 
The Great Dep- ei on is placed imme- 
diately oyer the internal foveo/a of the 
trochlea, receiving the coronary procels of the 
cubit. 
The Small Den is placed externally over 
the capitated condyle. 

The Poſterior Depreſſion, which is the 
largeſt, js placed immediately behind the 
broader foveo/a of the 7rochlea,' that the olua- 
ranon may enter it in extending the arm. 

The Body is thick above, and round- 
ed; inferiorly, it is ſmooth and ſmall, 
There are three Prominent Lines in it; the 
fir/t of which paſſes from the large tubercle 

the ſecond from the ſmall tubercle to the 
inferior. extremity, and the 7Zhird extends 


as far as the external condyle of the inferior 
EX -· 
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extremity This bone is divided oy thets 
lines into ſo many ſurfaces. 

The Subſtance of its body is compact, in- 
ternally reticular, and filled with marrow. 
The ſubſtance of each extremity is ſpongy. 

It is connected ſuperiorly with the capula 
by diarthroſis, with the radius by lateral and 
angular ginglimus, and with the 21a ""_ an- 

ular ginglimus. 

| The U/e of this bone is to concur to form 
the arm. | 


Of the Bones of the Fore Arm. 


The Fore Arm, as already noticed, conſiſts 
of two bones; the one placed internally to- 
wards the little-finger, called the Una, the 
other externally t towards the thumb, called the 


Radius. 


Of the Cubit. 


The Ing or Cubit is placed on the inſide 
of the fore arm, from the zrochlea of the os 
bumeri towards the little finger. It is longer 
than the Radius. 

The Figure of the uha is unequal and 
triangular ; it is thicker above, and becomes 
gradually ſmaller downwards. 

It is divided into its Body, and its Superior 
and Inferior Extremity. © 

In its ſuperior extremity, it has 2 Pro- 
ceſſes, the Larger of which is called Olecrancn 
or Proceſſus Anconeus. I he Smaller, which is 


4. | more 
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more acute and more anterior, is called the Coro. 
nary Proceſs ; under this latter proceſs there is a 
ſmall Eminence to which the tendon of the 
brachialis internus muſcle is attached. 

Its Cavities are 

1. The Great Sigmoid Cavity placed be- 

tween the proceſſes above mentioned, which 
is lined with cartilage, and divided into two 
by a prominent line, extending through the 
4 from the coronary proceſs to the tu- 
bercle. Both theſe parts are again conjoined 
by a tranſverſe furroꝛw. It is wholly deſ- 
tined for the inſertion of the pulley of the 
humerus. 
2. The Small Sigmoid Cavity placed on 
the outſide of the coronary proceſs, and co- 
vered with cartilage, like the former, for the 
rotation of the lateral pert of the ſuperior 
extremity of the radius. © 

The Inferior Extremity is more narrow, 
and leſs than the ſuperior: we may notice in 
It, x 
1. The Small Head, which is ſomewhat 
hollowed anteriorly, and covered with car- 
tilage on all ſides. 

2. The Styloid Proceſs placed laterally to- 
wards the tubercle, and ſeparated from the 
Small Head by a notch. This proceſs, to- 
gether with the ſmall head, conſtitutes a kind 
of Ancle on the inferior and internal part of 
the fore arm. 

The part below the ſmall head, which is 
more narrow, is called the Neck. 
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The FIT is diviſible into three Surfaces, 
and as many Angles; the frj# of which is 
concave, and placed by the ſide of the ſmaller 
ſigmoid cavity; the ſecond is round and 
narrow, and ſituated under the tubercle ; the 
laft is flattened, and ſeated on the oppoſite 
ſide. 

The Exterior Angle is ſharp, deſcending 
from the ſmaller ſigmoid cavity: the inter- 
oſſeal ligament adheres to this angle. I he 
two Internal Angles are diſtinguiſhed into the 
Superior and Inferior, both ariſing from the 
tubercle. 

The Subſtance of the cubit, as of the os 
humers and all cylindrical bones, 18 three- 
fold. b 

Its Connection above is made by ane 
ginglimus with the frochlea of the bumerus, 
below with the wriic by arthrodia; and later- 


ally, both above and below, with the radius 


by angular ginglimus. 

Its Uſe is to concur in forming the fore 
arm, and in facilitating. the flection and ex- 
tenſion, and the rotation both inwards and 
outwards Pe, 


Of the Radius. 


The Radius lies on the outſide of the fore 
arm, towards the thumb. 


(6) At birth, it is curved more inwards than after- 
wards, Its body is no where triangular, as in adults. 


The Olecranon is cartilaginous, and ſo is the inferior 
head of the lng. 


. | Its 


C7 

Its Figure is cylindrical, unequal and tri. 
angular. 

The Subſtance and the Diviſion of this bone 
is the ſame as that of the Una, except that 
the radius is ſomewhat ſhorter. 

The Little Head or Superior Extremity of 
the radius is ſmaller than the inferior. It i; 
excavated, and covered with cartilage, for the 
inſertion of the capitated condyle of the a 
humeri, The margin next the w/na has 1 
broader cartilage to be united to the ſigmoid 
cavity of the ulna, Under the little head 
there is the Neck, which ends poſteriorly in 
an uneven Eminence, to which the tendons 
of the biceps muſcle adhere. 19 85 

The Inferior . Extremity of the radius i 
broad, and poſſeſſed of three Surfaces and 
as many Angles. Y 

Two of the Surfaces are broad, the other 
is narrow. The one of the broad ſurface 
is ſituated under the flexion of the humeru 
backwards, it is ſmooth, but ſomewhat hol. 
lowed ; the other broad ſurface is broader than 
the former, is placed under it, and inclined 
downwards. This latter ſurface is unequall 
convex, and divided by certain prominent 
lines into three or four longitudinal furroui, 
in which the tendons of muſcles are inſerted, 
The Narrow Surface is hollowed longitu- 
dinally, by means of its ſigmoid notch co- 

vered with cartilage, it receives the inferior 
extremity of the u/na. Two of its Angle 


ſurround its narrow ſurface, ſo that they ſe- 
Parate 


„ - F 
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MW. 
arate all the three ſurfaces from one another, 
The Third Angle is ſituated betwixt both 
broad ſurfaces, and is inclined outwards in 
the poſition of the arm already mentioned ; 
it terminates in an obtuſe point, which is 


called the S7ylozd Proceſs of the Radius. The 


Angle now mentioned and the obtuſe paint, 
both together, conſtitute a kind of Ancle ex- 
ternally. The whole inferior extremity of the 


radius ends in a ſuperficial oblong, triangular 


Excavation, which is covered with eartilage, 
and divided by a very ſmall line, into two 


parts, which receive the two firſt bones of the 


Carpus. a 
The Boqgy of the Radius, which is turned 
ſomewhat outwards, has three Surfaces; one 
external, which is round, and too internal, 
which are fat. It has alſo three Angles, the 
ſupertor and inferior, which are obtuſe, ſe- 
parating the round ſurface from the two flat ; 
the third angle, which is the zufernal, is acute, 
ſeparating the ſurfaces already noticed from 
one another, and keeping the interoſſeal li- 
gament firm. In theſe ſurfaces, there are 
various inequalities to which mulcles are at- 
tached. | | 5 | 
The Radius is connected above with the 
capitated head of the os humer: by angular and 
lateral ginglimus; below with the % navi- 
culare, ſemilunare, and cuneiforme of the car- 
pus, by arthrodia; and above and laterally 
with the ulna by lateral ginglimus, 
1 ty 
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Its Uſe is to concur in forming the fore 
arm, and aſſiſting the flection of the hand in. 


wards and outwards (7). 


07 the Bones of the Hand. 


The Bones of the carpus, metacarpus, and 
fingers compoſe the Hand. 


Of the Carpus, 


The Carpus is ſituated between the fore 
arm and mefacarpus ; it conſiſts of eight ſmall 
bones, the figure of which is irregular. Theſe 
bones are divided into two claſſes, 

The F:gure of the carpus is quadrangular, 

We ſhould notice of the carpus, its two 
Surfaces, the external, which is convex, con- 
ftituting the back of the hand; and the mn: 
ternal, which is concave, and poſſeſſed of 
four eminences, to which the internal tranſverſe 
ligament of the wriſt adheres: 

Its Four Margins ; the Superior, which 1s 
convex ; the Inferior, which is connected with 
the metacarpus ; the External, which is large, 
and turned towards the radius or thumb; and 
the Internal, which is ſmall, and turned towards 
the ulna or little finger. 

Each of the two claſſes is made up of four 
bones, of which thoſe that are placed above 


(*) Both extremities of the radius are epiphyſes at 
birth; but about four months after conception, this bone 
and the ulna do not differ in any thing very remarkable 
from thoſe at nine months, 


are 
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are joined to the bones of the fore arm, but 
thoſe that are below, are joined to the bones 
of the metacarpus. 
In the Fir/t Claſs, from the radius towards 


the una, are comprehended the 
1. Os Naviculare (8), 


2. Os 
(118) There are two methods of diſtinguiſhing the 


bones of the carpus; the one is by giving to each a pe- 
culiar name, the other is by giving to each a numerical 


| denomination. Michael Lyſerus, the Anatomicus Adſiſtens 


of Bartholine's ſchool, is ſaid to have invented the former, 
and the greater number of Anatomiſts ſtill retain and 
prefer his method. Heiſter, however, choſe to diſtinguiſh 
them by numbers, thinking the impoſition of peculiar 
names altogether needleſs (Comp. Anat. Ed. Amſtel. 1748. ). 
But Monro rightly ſays, that the method of ranging them 
by numbers leaves Anatomiſts too much at liberty to de- 
bate very idly, which ought to be preferred to the firſt 
number, &c.“ ( Ofteol. p. 260.). 

As Lyſerus is upon my table, the book being hard to 
be gotten by many, I will endeavour to oblige my cu- 
rious reader by tranſcribing his words.“ [mpoſſibile enim 
ft oratione eum ( poſitum) manifeſtare, cum propriis nomi- 
mbus ofſa iſta careant. Tentabo tamen an aliquali de- 
ſcriptione, quo ordine conjungenda ſint, indicare poſſim, im- 
poſtis nominibus a forma eorum depromptis. Pollici ſub- 
jacet cubiformi ſimile, ſed valde inaequalibus lateribus 
trapezoides rectius diceres Indici trapezium : Medius pro 
fundamento habet os omnium in carpo maximum et craſſiſſi- 
mum, in poſtica parte capitulum obtinens : Annulari et mi- 
imo ſubſtat os unciforme, quia interius in manu unci in 
medum ęſt incurvatum, huic adjacet in latere externo aliud 
ejiculum, cujus latera quatuor triangula conficiunt, cuneifarme 
ac poſſet; cui iterum adhaeret minus adbuc officulum piſi 
ſalivi magnitudine, parte ea, quae priori objicitur, de- 
preſjſum, Sex illa ofſa ordine reſenſits connectenda. Ideoque 
ſingula bis acu pertundes, ac filium ficuti per ſumma me- 
lacarpi capita traduces: non tamen in redta linea conj un- 
guntun, 
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2. Os Semilunare, 
3. Os Cuneiforme, and 
4. Os Pififorme, or Orbiculare. : 
Theſe bones now mentioned have, all of 
them, their proper articular Surfaces, which 
are covered by cartilage and connected with 
the contiguous bones. 5 

The following belong to the ſecondclaſs: viz. 

1. Os Multangulum Majus, | 

2. Os Multangulum Minus, 

3. Os Capitatum, and 

4. Os Unciforme. | | | 

The Os Naviculare has four Surfaces ; the 
Superior, which is convex, and joined to the 
inferior extremity of the radius; and the 
Tnferior, which is covered with a thick, but 
a ſmall cartilage, the former of which is 
connected with the firſt bone of the ſecond = 
order, the latter with the ſecond bone of the 
ſame order. The Internal Surface has two ca- 
vities, the great one, which receives the os capi- 
tatum, and the ſmall one, which receives the 
os ſemilunare, It is this very bone which 


guntur, ſed obligue nonnihil et arcuatim. Bina adhuc ſu 
per ſunt ofſa, quorum alterum xeTvxus appello, ob ferun, 
guo capitulum maximi offis recipit + alterum lunatum nomino, 
quia finum nactum eft ſemilunarem, quo eidem caprtulo us 
currit (Culter Anatom. Lib. V. Cap. II.).“ - 
Kerekringius ſays the cartilages which ſupply the place 
of the carpal bones, are often united together; but Neſ- 
bitt aſſerts that they are always generated diſtinct, and 
have the ſame articulations as at birth, when though to- 
tally eartilaginous, they are nevertheleſs of the fame form 


as thoſe of adults. : 
Ds form 
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forms one of the four protuberances of the 
carpus. The External Surface is unconnected. 

The Os Semilunare, which is another bone 
of the firſt order, has alſo its four Articular 
„ WE 

The Superior Surface, which is round and 
convex, forming with the convex ſurface of 
the os naviculare, a ſmall long protuberance, 
received by the inferior depreſſion of the radius. 

The Liferior Surface is concave, and with a 
ſimilar ſurface of the os navziculare, receives 
the os capitatum. | 

The Internal Surface 1s nearly triangular to 
receive the os cunciforme ; and the External to 
receive the os naviculare. | 

The Os Cuneiforme is the third bone of the 
firſt order, having the four following Arti- 
cular Surfaces, The Firſt which is protu- 
berant, makes the ſuperior margin of the 
carpus, the Second is united with the os un- 
oforme, the Third with the os ſemilunare, 
and the Fourth with the os pr/iforme. 

The Os Pr/iforme is the fourth bone of the 
hrſt ſeries. It conſtitutes the ſecond pro- 
tuberance of the carpus. It has only one 
ſurface, which is cartilaginous, and conjoined 
to the os cuneiforme, 
The other order of bones belonging to the 
writ begins from the os multangulum majus, 
wich forms the third protuberance of the 
carpus ; and has a ſulcus anteriorly, in which 
the tendon of the flexor pollicis proprior muſ- 
culus is inſerted. | - 
This 
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This bone has four Articular Surfaces: viz, 
the Superior, which is concave, and con- 
nected with the os naviculare; the Inferur, 
which receives the firſt bone of the metg- 
carpus; the JTuternal, which is turned up- 

| wards, to the ſecond: bone of the firſt order, 
and is connected inferiorly with the ex- 
tremity of the ſecond bone of the metacarpur, 
The External Surface of the os multangulun 
majus is free from attachment. 

Os Multangulum minus is another bone of 
the ſecond order of the carpus, in which we 
may notice the following cartilaginous Sur— 
faces : viz. the Superior, that is ſmall, and 
connected with the os navriculare : the Inferur, 
that is joined to the inferior extremity of the 
ſecond metacarpal bone: the External, that i 
attached to the firſt bone of the ſecond order 
of the carpus and the Internal, that receives 
the third carpal bone of the ſecond order. 

Os Capicatum is the third bone of the ſecond 
order of the carpus. It has a ſmall, round Hel 
ſuperiorly, which is covered with cartilage, 
and enters the cavity formed by the two firl 
carpal bones of the firſt order. It has a ſur- 
face inferiorly, that is unequally triangular, 
connected with the third bone of the Velo 5 
carpus. Its External Surface, which is the oh 
leaſt of all, is united to the os multanguiu | 
minus; and its Internal Surface is attached t - 
the farſace of the os unciforme. 

Os Unciorme is the fourth bone of the ſe \ 


cond order of the carpus. WM \ 
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Its parts worthy of notice are, the Head, 
the Proceſs, and the Three Surfaces. The 
Proceſs, which is flat and curved, extends. 
from the internal part of the body, and 
forms the fourth protuberance in the con- 
cavity of the metacarpus. The Internal Sur— 
face is united to the ſurface of the o ca- 
pitatum. The Superior Surface is partly con- 
vex and partly concave, to be adapted to 
the inferior ſurface of the os cuneiforme. The 
Inferior Surface is ſubdivided, by a curved 
eminent line, into two leſs ſurfaces, which 
receive the two laſt metacarpal bones. 

The Internal Tranſverſe Ligament of the 
carpus adheres to the four protuberances of 
thatpart. 

The Connection of theſe bones is made in 
the following manner; with the bones of the 
tore-arm by arthrodia ; with one another, by 
ſynarthroſis; and with the bones of the Me- 
tacarpus by angular ginglimus. 

The C/ of the bones of the carpus is to 
facilitate the motion of the hand, and to fit 
it for its various offices. \ 


Of the Metacarpus. 


Next to the carpus is the Meracarpus : 
which is compoſed of five ſmall, cylindrical 
bones, placed between the carpus and fingers. 

The Figure of the Metacarpus is qua- 
drangular. 5 


We may notice in the Mefacarpus 
+: VOL. L M Two 
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Two Surfaces 3 the External, which is con. 
- yex, forming the back of the hand; and the 
Internal, which is concave, forming the palm. 
Four Margins; of which the Poſterior or 
Superior is turned towards the wrift, and the 
Anterior or Inferior towards the fingers. The 
External Margin is in the ſame line as the 
thumb, and the Internal in the ſame as the 
little finger. | 
The Bones of the Mefacarpus, like other 
cylindrical bones, are divided into 
The Body, and | 
The Anterior and Poſterior Extremity. 
The Subſtance of the metacarpal bones is es 
alſo like that of other cylindrical bones, al 
All the extremities of the metacarpal bone Wi ++, 
that are turned towards the wriſt, the fir te. 
only excepted, are triangular, covered with of 
cartilage, and having ſmall cartilaginous faſt 
culi laterally. | to 
The Body of theſe bones is narrow, and ter 
divided into three ſurfaces by three angles: th; 
the External Surface is convex, forming a 
part of the back of the hand, the other two ter 
turned inwards, are ſomewhat concave. wi 
The anterior extremities, which are con- f 
tiguous with the fingers, reſemble a little WM lea 
head, laterally flat, and covered with ca- Its 
tilage. Immediately under. this little head, if the 
each bone has two obtuſe eminences. the 
The Firſt Bone of the Metacarpus is by fon ¶ ant 
authors accounted the firſt phalanx of tie pha 
thumb; and theſe authors refer only fou 
| 2 | bones 
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bones to the metacarpus ; but as its reſemblance 
to the other metacarpal bones is ſo great, it 
{ems to us better to claſs it with them. 

The Poſterior Extremity of this bone has 
cavities and eminences, for the reception of 
the eminences and cavities of the multangular 
bone. 

The Anterior Extremity, or Head, is ſmooth 
above, but like the other bones of the meta- 
carpus, and joined with the firſt phalanx of the 
thumb. It is the ſhorteſt and thickeſt bone 
of the netacarpus. 

The other bone of the metacarpus, which 


extends to the fore-finger, is the longeſt of 


all, Its ſuperior or poſterior extremity to 
the os multangulum minus; its inferior or an- 
terior extremity is joined to the firſt phalanx 
of the fore-finger. 

The Third Bone of the Metacarpus adheres 
to the os capitatum of the carpus, by its poſ- 
tertor extremity ; and to the firſt phalanx of 
the middle-finger, by its anterior extremity. 

The Fourth Bone is connected by its poſ- 
terior extremity with the os unciforme, and 
with the ring · finger by its anterior extremity. 

The Fifth Bone of the Metacarpus is the 
leaſt of all, and ſhorter than the other three. 
Its poſterior ſurface is not triangular, as of 
the reſt, but is equally broad, and joined to 
the middle ſurface of the os wnciforme, Its 
anterior extremity is connected with the firſt 
phalanx of the little-finger. 

2 | The 
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The firſt metacarpal bone is joined to the 
05 multangulum of the carpus, by arthrodia; 
but the connection of the other bones of the 
metacarpus with the carpus is by angular ging. 
limus. Laftly, they are all conjoined by their 
anterior extremities to the hingers, by ar- 


throdia (110). 


Of the Fingers. 

The Fingers conſtitute the laſt and anterior 
part of the hand. There are five fingers 
belonging to each hand, which differ from 
one another in ſize and length. 

They are placed at the anterior extremities 
of the metacarpal bones. 

They reſemble in Figure an elongated py- 
ramid, externally convex, and internally cons 
cave. 

Each finger is compoſed of three bones; 
but the thumb conſiſts of two bones only; 
which are diſtinguiſhed into as many orders, 
or Phalanges. Again, the phalanges are of 
various magnitude, and are divided into the 
Firſt or Poſterior, the Middle, and the Loft or 
Anterior. 

The Body and two Extremities may be no- 
ticed of each of theſe, as of all other cy- 
lindrical bones. 


1'9) The metacarpal bones of children, at t birth; are 
more ſmooth and ſtraight than of adults. At birth too 
their epiphyſes are cartilaginous. At four months after 
conception, they are ſo completely oſſified as to differ 
from thoſe of adults only in 3 , 


{ abs 7 
The Thumb has only two phalanges, for 


we have referred the firſt to the metacarpus. 


The Firſt Phalanx is excavated poſteriorly, 
covered with cartilage, and bounded on each 
ſide by ſmall eminences ; it is contiguous with 
the firſt bone of the metacarpus. Its Body is 
ſomewhat bent, ſo that its external ſurface is 
convex, and its internal ſuriace concave. In 
the concave ſurface there are two unequal 
lines to which the tranſverſe ligament adheres. 
The anterior extremity extending to the laſt 
or anterior phalanx, is formed like a pulley, 
is covered with cartilage, and poſſeſſed of a 
{mall depreſſion , on each fide, and ſmall emi- 
nences to receive the poſterior extremity of 
the anterior phalanx. 

The Other Phalanx is ſhorter than the for- 
mer: its poſterior extremity has a double ca- 
vity, covered with cartilage, where the emi- 
nences of the pulley of the firſt phalanx are 
inſerted. The external ſurface of the body is 


{mooth : ; its anterior extremity reſembles the 


margin of a hemiſphere, being altogether un- 
equally ſemilunar. 

The Phalanges of the four other fingers are 
very like one another, differing only in fize. 
The phalanx of the fore finger ſcarcely differs 


in ſize from that of the little finger. The 


phalanges of the middle finger are the longeſt: 
thoſe of the little finger are the ſmalleſt and 


ſhorteſt. There is a like proportion between 


the fingers themſelves. In the phalanges of 
the firſt and ſeeond order, the ſurfaces both 
M * convex 
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convex and concave, are more manifeſtly dif. 
tinguiſhed than in the phalanges of the laſt 
order, in which the ſurfaces are very ſmooth, 


In the concave ſurface of the former, there is 


an uneven line, to which the tranſverſe liga. 
ments, ſerving to keep the muſcles ſteady, 
are attached. This line, however, is not dif. 
cernable in the laſt phalanges. The poſterior 
extremities of the firſt order have a round 
concavity, into which are received the bones 
of the metacarpus. The anterior extremities 
reſemble a pulley, and are joined with the 
phalanges of the ſecond order: both extremi- 
ties are covered with cartilage. 

In the poſterior extremity of the ſecond or- 
der of phalanges, there is a double excavation, 
in which the pulley above-mentioned of the 
firſt order of phalanges is always inſerted, 
Again, the anterior extremities of theſe are 
received by their frochlea into the excavations 
of the poſterior. extremities of the laſt pha- 
langes. 


The Laſt Phalanges of the Fingers, like the 


laſt phalanx of the thumb, have ſemilunar 


margins, in which the tendons of the muſcles 
which move the fingers are inſerted (). 
The Connection of the firſt phalanges of 
the fingers with the bones of the metacarpus is 
arthrodia. The firſt phalanx of the thumb 


(% The bones of the thumb and fingers are longer 
in offifying than thoſe of the metacarpus; but at flye 
months after conception, they ſcarcely differ from thoſe 
of adults, except in magnitude. | | 
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is joined with the bone proper to it of the 
metacarpus, by angular ginglimus; and ſuch 
alſo is the union of the ſubſequent phalanges 
of the fingers. 

The U/e of the Fingers, in particular, is 
to ſupport the organ of touch; but they 
ſerve, with the bones of the metacarpus, and 
thoſe of the upper extremities, for the per- 


formance of labour, and the defence of the 


body. 


Of the Bones of the Lower Extremities. 


The Two Lower Extremities form the in- 


ferior part of the ſkeleton. They hang on 
each ſide, in a right line, from the acetabula 
of the offa innominata, and are divided into 

The Thigh, 

The Leg, and 

The Foot ; all which are formed of thirty 


bones, 


Of the Os Femoris. 


The Os Femoris is the longeſt bone of the 
body. It is the moſt cylindrical, the thickeſt, 
and the ſtrongeſt. 5 

It is ſituated between the acetabulum of the os 
innominatum, and the tibia. It is not, however, 
placed altogether perpendicularly, but ſome- 
what obliquely: ſo that the ſuperior extre- 
mities are at a greater diſtance from each other 
than the inferior (See Note 109). 
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In infancy, the Epiphyſes of this bone are 
manifeſtly conſpicuous (). It is divided like 
other cylindrical bones, into its Body, or Middle 
Part, and its Twwo Extremities. 

The Body, which inclines forwards, has 
three Surfaces : the anterior, which is convex, 
and the two pyſterior, which are ſmooth, and 
ſeparated from each other by a long, promi- 
nent, but unequal line, extended downwards 
from both trochanters. This line is bifurcated 
inferiorly, and runs even to the inferior heads 
of the bone, producing there a ſmooth, trian- 
gular ſurface. . Near this line likewiſe, there 
1s one or more foramimns, which lead into the 
cavity of the bone, and are the 0 of 
veſſels to it. 

The follow'ng Eminences and Cavities may 
be ſeen in the ſuperior extremity of the Thigh 


bone, VIZ. 
I. The Head, which is a ſphere, is half 


covered with cartilage, extends obliquely in- 


wards and ſomewhat upwards, to be received 
into the acetabulum of the os 1nnommatrum ne— 
vertheleſs, the direction of this head is not 
the ſame in every ſkeleton. In the center of 
this orien head, there is, a ſmall depreſſion, 


(#21) Its proceſſes at birth are all cartilaginous. Tt 
begins to oſſiſy, like the os brachiale, a month after con- 
ception, and has the ſame ſhape at four months as at 
nine: but its neck continues cartilaginous till about 
eight months. The inferior epiphy ſis begins to oflity 
between the eighth and ninth months, and is the fir 
* that ofſiſies in the body, as Dr. Neſbitt fays. 


in 
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in which the' Ligamentum Rotundum is in- 
ſerted. 

2. The Neck, which is placed immediately 
under the head; is ſmaller above than below, 
being terminated in an unequa} circle, to 
which the capſular ligament is faſtened, and 
two proceſſes, which are diſtinguiſhed by the 
name of Trochanters. The direction of this 
neck is more or leſs oblique, and the poſition 
of the head is conſequently various, as a more 
or leſs obtuſe angle is formed. 

z. The Great Trechanter is a large, un- 
equal eminence, grown together with the 
neck, inclined outwards, and oppoſite the 
head. Its external ſurface has very many in- 
equalities for the inſertion of muſcles. Its 
internal ſurface is unequally hollow. In the baſe 
of this trochanter there is a particular, deep 
depreſſion; but the trochanter itſelf ends in an 
obtuſe point. Theſe parts ſerve for the attach- 
ment of the tendons of contiguous mulcles. 

4. The Small Treochanter, which is turned 
inwards, is placed poſteriorly at the bottom of 
the neck. It has various eminences for the 
union of muſcles. 

Between both trochanters poſteriorly there 
i a /ongitudinal line, by means of which the 
poſterior excavation is enlarged. 1 here 1s 
likewiſe a line, anteriorly between the tro- 


chanters, at the end of the neck. 


The Iiſerior Extremity is thick and broad, 


and has the following Emmences and Ca- 
Uities, 


N 


5 I. Two 
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1. Two Large Condyles reſembling a pulley, 
which are placed near each other anteriorly, 
but are at a diſtance from each other poſte- 
riorly, and are conſequently divided into the 
External and Internal Condyle; of which 
the former 1s ſomewhat larger than the latter, 
though both are covered with cartilage. 
2. The Round Notch placed poſteriorly be- 
tween the two condyles, forming the hollow 
of the ham, and containing and ſurrounding 
the popliteal veſſels. Beſides this notch, there 
is in each condyle 
3. A Semilunar Notch, in which the crucial 
ligaments are fixed. There are many im- 

reſſions beſides for the adheſion of muſcles. 
L.aterally there is an eminence and many in- 
cequalities in each condyle. Anteriorly there 
is an excavation between both condyles, to re- 
ceive the patella. | 

The Subſtance of the body of the thigh 
bone, as of all other cylindrical bones, is com- 
pact ; that of -the extremities is ſpongy, that 
of the cavity is reticular, and filled with 
marrow. 

The Os Femoris is connected with three 
bones; it is connected by enarthroſis above 
with the acetabulum of the os innominatum, and 
by angular ginglymus below with the 71010 
and patella. | 
Its Uſe conſiſts in its forming a principal 
part of each lower extremity, 
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Of the Leg. 


The Leg is the other part of each lower 
extremity. 

[t is placed between the os femoris and 
the foot, and is formed of three bones, viz. 
The Tis the Fibula, and a ſmall round bone, 
called the Patella, 


07 the Tibia. 


The Tihia is ſituated between the os femorit 
and the foot, and extended downwards in- 
ternally and anteriorly. Its figure is cylin- 
drical and almoſt triangular. It 1s thicker 
above than below. Its two extremities are 
conſidered as epiphyſes in children. 

It is q iuided, after the uſual manner of f1- 
milar bones, the ſubſtance of which is ſimilar, 
into a Body, and a Superior and Igferior Ex- 
tremity. 

The Eminences and Cavities in the Superior 
Extremity are the following, viz. 

I. The Head, which is compoſed of two 
Condyles, one External and another Internal; 
both having a deep depreſſion above, lined 
with cartilage to receive both the condyles of 
the os femoris. | 

2, A Double Eminence between the con- 
dyles, for the attachment of the crucial liga- 
ments. 

3. The Poplireal Norcb, which is deep, be⸗ 
hind the * 

4. The 


( mw ) 
4. The Spine of the Tibia, which is Placed 
anteriorly. The ligament of the patella | is 
affixed to it; as is alſo the tendon of the ex. 
tenſores muſcles, by which the patella is ren. 
dered firm. 
5. The Little De; preſſion, in which the 
apex of the Patella 18 Lad, and under which 
IS 


receives the ihula poſteriorly in the external 
condyle. 

The Inferior Extremity is ſmaller than the 
ſuperior; it has the ne Eminences and 
Cavities, VIZ. 

. be Longitudinel Cavity on the outſide, 
which receives the ibu. | 

2. The Proceſs on the inſide, which is 
called the Internal Ancle. There is a furrow 
in its extremity, in which the tendon of the 
fibiaeus poſticus muſcle is fixed. 

. The Articular Cavity, which is trank- 
verſe, and ſituated inferiorly in the extre- 
mity. It is lined with cartilage, and divided 
into two parts by a ſmooth eminence, rendered 
longer by the internal ancle. It receives the 
aftragalus. _ 

In the body there are hoes 4 and as 
many ſurfaces : (I.) the Anterior angle, which 
deſcends from the ſpine of the fibia, is acute 
above and ſpherical below: (2.) the 7 
Poſterior Angles, one of which is called In- 
ternal and Poſterior, being ſpherical and ex- 


tended. downwards to the internal ancle, and 
the 


6. The Small Cartilaginous Surface, which | 
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the other External and Poſterior, the interofſeal 
ligament adhering to this. 

"The Angles now mentioned ſeparate three 
ſurfaces from one another: (1.) the Internal 
Surface, which 1s between the anterior and the 
internal and poſterior angles is ſomewhat con- 
vex, and covered only by perioſteum and com- 
mon integuments : (2.) the External Surface, 
which is narrow, unequal, and limited by the 
anterior and the external, poſterior. angles: 
(3.) the Poſterior Surface is bounded by the 
two poſterior angles: at about the breadth 
of the palm of the hand from the con- 
dyles, there is a foramen in this bone, through 
which the artery enters its ſubſtance. 

It is connected with four bones: above with 
the os femoris by angular ginglymus, and. 
partly with the internal . condyle of the os 
temorts by lateral ginglymus: inferiorly with 
the aftragalus by arthrodia : laterally, above and 
below, with the /6u/a by amphiarthroſis and 
athrodia. 

The Tibia is of uſe in extending and bend 
ing the foot; and alſo in flanding 1d 
walking. 


Of the Fibula. 


The Fibula is the other long bone of the 
leg. It is ſituated on the outfide, but turn- 
ed ſomewhat poſteriorly, and almoſt oppolite 
the external poſterior angle of the 71619. 

As to its Figure, it is long, cyBndriees 
mal, and unequally triangular. 555891 

Its. 


| ( 9 ) 
Its Structure differs not from that of all 
eylindrical bones; and like them, it is di- 
vided into its Boch and Two Extremittes (. 


The Superior Extremity or the Head of _ 


Fibula is ſmooth, and placed obliquely : 
has an articular ſurface, covered with . 
lage and turned inwards, by which it is joined 
to the 7ibia. It is terminated poſteriorly i in an 
obtuſe point. Below the Head is the Neck ff 
the Fibula. 5 8 

The Inferior Extremity is broad, and rather 
oblong : it is almoſt triangular, forming the 
External Ancle, which deſcends further down- 
wards than the internal ancle, and 1s covered 
internally with cartilage. The external ancle 
concurs to form the articular cavity for the 
reception of the aftragalus. It has a furrm 
poſteriorly, in which the tendon of the pero- 
neus longus and medius muſcles pals. 

The Body of the fibula, which is very ſmall, 
and bent ſomewhat inwards towards the 
middle, reſembles an unequal triangular, It 
has three angles, and as many ſurfaces. 

To the Internal Angle the interoſſeal liga- 
ment adheres, and thence deſcends ſo as to 
come oppoſite the external poſterior angle of 
the 101. 


(*) The Fibula and Tibia, ſays Dr. Neſbitt, begin 


to oſſify in the ſame manner, and about the ſame time, 
as the thigh bone, and alſo gradually increaſe in the ſame 
manner, and much in the ſame proportion (p. 134.) 
3 Fibula is 1 1 in children at birth than in 
adults 


The 


6 


ne, 


( 


The External Superior and the External 


Inferior Angles are more or leſs acute. 


The External Surface is placed between the 


inferior and internal angle. * 
The Poſterior Surface is a little convex above; 


it is turned inwards inferiorly, together with 


the external ſurface, and it is ſurrounded 

by the ſuperior and external inferior angles. 
The Internal Surface is included in the 

ſuperior and internal angles; but this ſurface 


is divided into two by an oblique line. | 


It is connected above and below by ſynar- 
throſis with the fibia, and below by arthrodia 
with the a/fragalus. 


Its Uſe. It eſtabliſhes the connection with 


the foot, and renders it more ſecure. 


Of the Patella. 


The Patella is that little bone ſituated be- 
tween the condyles of the os femoris over 
the tibia, and immediately upon its ſpine. 

; Its Figure is unequally triangular, and 
at, 

It is divided into its Baſis, Apex, Sides, and 
Internal and External Surface. 

The Baſe is the thickeſt part of the bone, 


turned upwards to the femur. 


The Apex is obtuſe and turned to the ti01a, 
to the ſpine of which it is connected by a 
ligament and the ſtrong tendon before aa. 
The apex has a ſmall, unequal depreſſion, in 
which 
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Which the tendon already mentioned of the 
extenſores muſcles of the fibia is implanted. 

The External durſace is convex and uneven, 
being notched towards the baſis. 

The Internal Surface is concave, covered 
with cartilage, and divided, by a promi 
nent line extended from the apex to the 
baſe, into two articular depreſſions, into which 
the trochlea of the os femoris is received. 

The Su6/tance of this bone is internally 
ſpongy, and covered externally with a thin 
lamella of compact ſubſtance ('23), 

It is connected with the tibia by ſyndeſmoſis, 
with the trochlca of the femur, through the 
interpoſition of the cartilaginous ſurfaces, by 
angular ginglymus. 

Its Uje. It renders the articulation of the 
os femoris with the fibia more firm, to prevent 
the body from falling forwards. It ſerves too 
as a pulley for the tendon of the exten/ore: 
muſcles of the Tibia. 


Cf the Bones of the Foot. 


The Foot, which is the laſt part of the ſke- 
leton, is compoſed of the Tarſus, Metatarſut 
and Toes. 

We may obſerve in general, its Internal 
and External Mai gin; its Antericr and Poſte 
rio: Extremity; its Convex Surface, or the 
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(8). The Patella is wholly cartilaginous at birth. 
The texture and inſertion of the ligaments of the patella 
are moſt conſpicuous in foetus. 
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1 
Back of the Foot, and its Concave Surface, 
or the inferior part, or the Sole , the Foot. 


/ the 7. arſius. 


The Tarſus, which is ſituated between the 
tia and metatarſus, conſiſts of ſeven bones, 
viz, the aſtragalus, the calcaneum, the os navi- 
culare, the os cuboides, and the three a cunei- 
formia. 

The largeſt of theſe bonds are the two 
firſt, The two next are ſmall ; but the laft 

are ſmalleſt. | 

The Afrragalus is placed poſteriorly and 
ſuperiorly ; it is formed of two parts, the 
largeſt, or the Body, and the leſs, which is like 
4 proceſs. That part where theſe two unite 
is called the Nec#. 

The Body, or poſterior part, has a Superior 
and an Jnferior Surface, and two Lateral 
Surfaces, The Superior Surface is large, and 
covered with cartilage ; it reſembles the half 
of a pulley, and is connected to the lower end 
of the tibia. 

The Internal and External Lateral Surface 
ſeems to be a production of the ſuperior ſur- 
face. The External is broader than the in- 
ternal, and is covered by the external ancle. 
The Internal Surface has a large cavity, and 
is covered by the internal ancle. The 1nferior 
Surface i is concave and covered with cartilage; 
* it receives the calcaneum. T here 1 is a furrow 
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in the external margin to which the capſular 
ligament is fixed. Dr Oy: 

The Proceſs, or anterior part, is divided 
from the body, by an excavation above and 
a large notch below. It has an Anteryr 
Surface, obliquely convex, covered with car- 
tilage, and attached to the os naviculare. There 
are two ſeparate cartilages belonging to the 
inferior ſur face, that are adapted to the ca/- 
caneum. | 

The Calcaneum, feated poſteriorly under the 
preceding, is the largeſt bone of the foot, and 
ſeems to form its baſis (%). 

Its Figure is very irregular. 

It is divided into its Body and its Anterior 
and Internal Proceſs. 

There is a rough eminence poſteriorly in 
the body, to which the Tendo Achillis is al- 
_ tached. | 

The Superior Surface is divided into two 
parts; the poſterior which is unequal, and 
the anterior which is convex, covered with 
cartilage, and entering, the concavity of the 
aſtragalus. | | 

The Inferior Surface is narrow, having 3 
double eminence poſteriorly, to which the 
plantar tendon is fixed. 


(124) Oſſrfication begins in the middle of the fra 
galus and calcaneum, or os calcis about the fourth or fifth 
month after conception. | 

At birth there are five cartilages ſupplying the place of 


The 


the other bones of the tarſus. 


: i 7 
The Internal Lateral Surface is a little ex- 
cavated, ſo that the paſſage of veſſels, nerves, 


and tendons of certain muſcles may be more 


eaſy. KF | 
T he External Lateral Surface is covered 
only by ligaments and common integuments. 

Of the Anterior or Larger Proceſs we may 
notice | 9 

The Uneven Excavation above, covered 
with cartilage, receiving the proceſs of the 
aftragalus. 

The Eminence below, to which the flexor 
brevis muſcle of the fingers adheres : 

The Surface before, covered with cartilage, 
partly concave, and connected to the os cu- 
boi des. 

The Very Unequal Surface on the outſide, 
where there is an eminence and concavity in 
which the abducens muſcle of the little toe is 
fixed; and the extenſor brevis of the toes. 

The Internal or Lateral Proceſs coming 
from the body and larger proceſs. It enlarges 
the concavity of the internal ſurface of the 
calcaneum, and has a ſmall cartilaginous ſur- 
face both above and below. | 

The Os Naviculare is ſituated internally be- 
fore the aftragaluss We may obſerve in it 

The Poſterior Surface, which is concave, 
covered with cartilage, and receiving the con- 
vex ſurface of the a/tragalus. 

The Anterior Surface, which is convex, and 
divided into three ſmaller cartilaginous ſur- 

N 2 faces 
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faces by two lines. "Theſe receive the ofa cu- 
netformia. 

The Round Extremity on- the inſide of the 
foot terminated in an obtuſe point. It is ex- 
ternally attached to the os cubordes. The ten- 
dons of two muſcles are affixed to it. 

The Os Cubiforme is placed externally before 
the calcaneum : it has ſix Surfaces. 

The Superior Surface, which is unequal, and 
placed towards the back of the foot. 1 

The Inferior Surface in which there is an 
oblique furrow, to which the round ligament 
and the tendon of the peroneus longus mulcle 
are both affixed. 

The Poſterior Surface, which is cartilagi- 
nous, broad, partly convex and partly con- 
cave, receiving the ca/caneum. 

The Anterior Surface, which 1s divided by 
a line, receives the fourth and fifth bone of 
the metatarſus. 

The External Surface, which is the leaſt, 
and has a ſmall /ul/cus, in which the tendon of 
the gaſtrocnemius poſticus mulcle is inſerted. 

The Internal Surface, which is the longeſt, 
and has two leſs ſurfaces; one receiving the 
o naviculare, and the other the os cunei- 
forme. 

The Three Oſea Cunerformia ſituated near 
one another, before the os naviculare; they are 
like wedges driven between the other bones, 
and are named accordingly. We take notice, 
in each bone, of the Baſes, Apex, and four 

Surfaces, 
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Surfaces, one of which is anterior, another 
oſterior, and the other two /ateral. 

The Firſt os Cuneiforme is the largeſt. It is 
placed on the inſide of the foot, before the 
0s naviculare. 

Its Baſe 1s convex and turned downwards. 
Its Apex is turned upwards towards the back 
of the foot, | 

The Poſterior Surface is almoſt triangular, 
concave, and united to the anterior and inter- 
nal ſurface of the os naviculare. 

The Anterior Surface, which is ſemilunar, 
receiving the firſt bone of the metatarſus. 

The Internal Surface is unequal, connected 
above to the ſecond cuneiform bone, and be- 
low to the ſecond bone of the metatar/us. 
The External Lateral Surface is uncon- 
nected. 

The Second Os Cunei forme is the leaſt : it is 
placed between the firſt and third, before the 
g nauiculare, 


Its Baſis is unequal, ſhort, and turned up- 


yards, 


Its Apex is turned downwards. 

Its Pofterior Surface is triangular, and con- 
nected to the middle of the ſurface of the 0s 
nauviculare. 

Its Anterior Surface is contiguous with the 
other bone of the metatar/ſus. 


Its Internal Surface is Joined to the firſt cu- 
neiform bone. 
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The Third Os Cuneiforme is ſituated between 
the ſecond os cunei ferme and the os cuboideum, 
We may notice in it 

The Beafis, which is turned towards the back 
of the foot. 

The Apex, which is turned downwards, 

The Pofterior Surface, which is triangular, 
and joined to the external anterior ſurface of 
the os naviculare. 

The Anterior Surface, which is alſo trian- 
gular, receiying the third bone of the meta- 
Tar ſuis. 

The Internal Lateral Surface, which is con- 
nected above to the other os cuneiforme, and 
below to the ſecond bone of the metatarſus. 

The External Lateral Surface, which is 
united to the os cuboideum, | 

The Su%ftance of all the tarſal bones Is 
ſpongy. 

They are connected to one another by am- 
phiarthroſis: anteriorly with the metatarſal 
bones by ſynarthroſis. The Calcaneum is con- 
nected poſteriorly and ſuperiorly with the 7ibi | 
and fibula by arthrodia, | 
The Ue of theſe bones is to render the foot 
more flexible, and fitter for the performance o of 
its offices. ; 


Q the Metatar ſus, 


| The Metatarſus, the other part of Fa foot, a 


is compoſed of five cylindrical bones, which WW 4 
| are a 


oot, 
lich 


ale 
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are placed contiguous to one another, between 
the Zar/us and the toes, 

_ Figure is oblong and W 
lar (525 

We may notice in them, 

The Superior Surface, which is convex, and 
the Inferior which is concave. 

The Anterior Margin, turned towards the 
toes, and the Poſterior towards the bones of 
the Tarſus. 

The Two Lateral Margins. 

Each of theſe five bones, like all other cy- 
lindrical bones, is divided into its Pofterior and 
Anterior Extremity, and its Body. 

The Pofterior Extremities are lids and 
joined to the bones of the tarſus. 


The Anterior Extremities, which are con- 


vex, are united to the firſt phalanges of the 
toes. Both Extremities are coyered with car- 
tilage, 

The Metacarpal Bones differ greatly from 


one another. The firſt is the thickeſt and 


ſhorteſt; the other four are longer: and the 
poſterior extremities of theſe are larger than 
the anterior. 

5 Body has three Surfaces, and as many 
Angles ; it being triangular, One of the Sur- 


faces 1 18 Superior, the x eſt are Lateral, 


(125) The metatarſal bones begin to be formed about 
two or three months after conception, in the ſame manner 


as other cylindrical bones. At birth their form is the 
ſame as in more adyanced age; but their extremities 2re 
cartilaginous, 
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Two of the Angles are on the fides : 
third is turned downwards. 
Theſe bones are connected poſteriorly with 


the bones of the rarſus by angular ginglymus; 


_ anteriorly with the firſt phalanges of the toes 


by arthrodia. 
As to their U/e, they ſupport the body, when 
we ſtand erect: they conſtitute the back and 


bottom of the foot, 


of the Toes. 


The Toes are the laſt part of the feet, and of 
the whole ſkeleton. They are placed at the 
anterior margin of the metatarſus, and dil- 
tinguiſhed by the names of the Great Toe, the 
Second, the Third, the F ourth, and the Fifth, 
or Little Tor ), 

As to the Diviſion, Figure, and Subſtance of 
the toes, it agrees with that of the fingers: for 
each is divided into three phalanges; except 
the great toe, which has only two. The Pha- 
langes of theſe are ſhorter than thoſe of the 


fingers. 


The phalanges of the toes are connected with 
the bones of the metatarſus by arthrodia : but 
the connection of the phalanges of the ſecond 
ſeries with the phalanges of the firſt; and of 


(26) Theſe bones, like thoſe of the fingers, have car- 
tilaginous epip 2 at birth, on both ends. The greateſt 
part of the laſt bone of all the ſmall toes, ſays Dr. 
Nelbitt, is cartilaginous, 


the 
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che phalanges of the third ſeries, with thoſe 
of the ſecond, is by angular ginglimus. 
The Uſe of the toes is in walking, and in 
various motions of the body, in which they 
are as 4 fulcrum, > Fl 


Of the Ofſa Seſamoidea. 


The Seſamoid Bones have gotten their name, 
from the reſemblance which they bear to the 


ſemina lini, They differ much in ſize from one 


another. They are found particularly between 
the firſt and ſecond phalanges of the thumb 
and great toe. They ſometimes adhere to the 
condyles of the os femoris, the os cubordes of 
the farſus, &c. (). | 

The 


(] Offa Seſamoidea are uſually found in the following 
manner ; one between the metacarpal bone, and the fir 
phalanx of the little finger, adhering to the tendon of the 
abductor muſcle of that finger (Heiſter, Comp. Anat. 
Meta 1*. Edit. Amſt. 1748.) : one or two at the ſecond joint 
of each thumb and great toe (Ibid.) one in the exter- 
nal, and one in the internal condyle of each os femoris 
Did.) one at the connection of the os cubiforme of the 
carpus and tarſus, with the metacarpal bone of the little 
finger, and the metatarſal] bone of the little toe (Bartho- 
line, Anat. Reform. and Kulm, Tab. Anat.). 

Schulzius relates that he ſaw one in a peculiar finus in 
the lateral proceſs of the firſt lumbar vertebra, on each 
ide ( Heiſt. Com. Anat. Nota 1*.). a 

It has been imagined by ſome, that the O /a Seſamoidea 
are mere oſſifications of tendinous and ligamentous parts, 
in conſequence of violent and long- continued preflure 
(Monro's Ofteol.): hence, their number was thought to 
be preater in more advanced age. Dr. Neſbitt, on the 
contrary, always found the places of theſe bones in 


foetus, 
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cartilages of a ſimilar figure. And, moreover, he ob- 


The Number of them is uncertain. 

Their Subftance is ſpongy : they are coverel 
with a thin but compact lamella. 

The U/e. They ſerve for pullies to the ten. 
dons ; render their motion eaſier, and aug: 
ment their ſtrength, 


vetus, only three months after conception, ſupplied with 
ſerves that there is not one ſingle bone, except the 


teeth, or one epiphyſis in an adult ſkeleton, which is not 
to be found in a full grown foetus, or in its place a carti- 


lage of nearly the ſame ap? (Hum. Offeog. p. 137.)," 
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SYNDESMOLOG Y, 


RG TION I. 
Q the Recent Bones. 


WE have already l that O/teolog y is 
divided into two parts: of which, the 
one reſpects the Dry Bones, and the other the 
Recent Bones: we are now come to treat of the 
Recent Ofteology as it is called; in which is ex- 
amined, 

I. The Internal and External Perigſteum, 

2. The. Cartilages, 
3. The Marrow, 

4. The Artiular Glands, 

5. The Synovia, 

6. The Veſſels and Nerves, 
7. The Ligaments. 


Of Periofleum. 


GY, The Perigſteum is a thin, but ſtrong mem- 


brane, more or leſs tranſparent, and very elaſ- 
tic: 


[ 
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tie: extended over the internal (“') and ex. 
ternal ſurface of bones. It covers all the 
bones of the body, except the teeth. Its Ex- 
ternal Surface is ſmooth ; but its Internal Sur. 


Face is unequal, becauſe of the unequal ſurface 


of the bones to which it adheres. It is va 
riouſly termed, as it covers different parts; 
thus, covering the cranium, it is called Per. 
cranium ; covering cartilages, it is called Per; 
chondrium; and covering ligaments, it is called 
Perideſmium. 

The Structure of this membrane, which has 
very many veſſels, is compoſed of different 
membranous layers, ſometimes more, and 
ſometimes fewer, placed one upon another. 
Again, theſe layers conſiſt of a ſeries of mem- 
branous fibres, which if examined apart, run 
in a parallel direction: but if examined in the 
intire perigſteum are firmly interwoven with 
one another. 

The Connection of the perioſteum is this; the 
internal ſurface of the perigſieum coheres very 
firmly, by means of veſſels, with the ſubſtance 
of the bones; the external ſurface is connec. 
ed with cellular membrane and muſcles. Since, 
however, in old people, many veſſels gradu- 


ally diſappear, become dry, and change into 


(128) It is wrong to ſay there is an internal perigſfeun; 
for that which ſome have choſen to call by this name, |S 
merely the membrane that contains the marrow : - beſides, 
its ſtructure is very different from that of the membrane 
which covers the bones, and is the true Perie/icum. 


fibres, 


he 


; 
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fibres, the connection of perigſteum with bono 
is not ſo firm in them, as in young ſubjects. 

The Internal Perigſteum ſeems to ariſe from 
the veſſels and nerves, which enter into the 
ſubſtance of bones, and are diſperſed over their 
internal ſurface. This membrane, which is 
far thinner than the external perigſteum, covers 
not only the marrow of cylindrical bones, but 
alſo entirely inveſts all the ſmall caverns of 
bones (See Note 128.) _ 

The Arteries, Vems (), and Nerves (“) 


of 


(129) The Perigſteum is poſſeſſed of very many blood 
veſſels, which are eaſily injected in foetus, and communi- 
cate one with another, ſomewhat like thoſe of the inteſ- 
tines (Albinus Icon. Off. Foetus Hum. Fig. CLXII. and 
Aunot. Acad. Lib. III. Cap. XI.): but the perieſteum of 
foetus is leſs compact than that of adults, and reſembles a 
cobweb, as Haller has obſerved (Sur la Formation des os 
(Y, 12. 21. 27. 32. 41. 42. 49. 51. 58. 60. 66. 68. 
70. 76. 89.) | Ih 

(9) Though the perioſteum has generally been thought 


to be replete with nerves, yet the more common opinion 


is that it is inſenſible. Haller ſays “ The Inſenſibility 
* of the Perioſteum was formerly noticed by Cheſelden, 
c.“ (Acta Gotting. Soc. Reg. Vol. II.). Neſbitt pre- 
ſumes that “ the great ſenſibility, with which it is en- 
«* dowed, is a ſufficient proof of its being well provided 
* with nerves, though they are too ſmall to be traced 
(Hum. Oſteog. p. 6.). Haller (Mem. ſur la Nat. 
ſenſe et irrit. Tome I), and Hunter (Medical Comment. 
Part, I. Chap. VIII. p. 64.), have both agreed not only 
that perioftkeum is without nerves ; but alſo that experi- 
ments on healthy animals, and obſervation deduced from 


diſeaſed animals, diſprove the ſuppoſition of their pre- 


lence, | 
Baron Haller ſays,.—“ I have torn, pricked, and burnt 
* feriefteum a hundred times; but the animal did not 


© eyince 
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of perioſeum ariſe from the contiguous parts, 
They are diſperſed every way in numerous ra. 
mifications, and reſemble a net-work. Some 
of them penetrate even the cavity of bones, 

The Uſe of Perigſteum is 

1. To receive and direct the veſlels; that 
they may ſecrete marrow into the interna] 
parts of bones, and nouriſh them : 

2. To connect epiphyſes with bones: 

3. To be a place of infertion for muſcles 
and tendons: nevertheleſs ſome tendons per- 
forate the perigſteum, and adhere immedaately 
to the bone. . | Ol 

4. To defend bones from the open air, and 
other hurtful cauſes; when a wound hal 
have been made down to them. 


Of the Natural Colour of Bones. 


The Natural Colour of the Recent Bones i 
various : ſome are white, ſome are red, and 
ſome are bluiſh, Beſides, the compact ſub 
ſtance of bones is white : the ſpongy ſubſtance 
is red, and ſomewhat blue. Hence, the body 


<« evince the leaſt ſign of pain: and what is more, young 
ee kids have continued ſucking: yet, if I pinched the 
« ſkin, they bore it impatiently, and became convulſe 
(Acta Gott. Reg. Soc. Tom. II.).“ 

As to the opinion that perioſſeum is continued from the 
dura mater, an opinion which was particularly ſupported 
by Clopton Havers (Of. Nov. Diſc. I.); we ſhall here 
atter endeavour to prove that this latter is not ſenſible: Þ 
that no argument whatever can be deduced from this, 0 
prove the ſenſibility of perioffeum. 
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of cylindrical bones 1s white, but their extre- 
mities are always red. 

Age likewiſe cauſes a difference in the co- 
lour of bones. The bones of adults are ge- 


nerally white ; but thoſe of children are red- 


diſh. This, however, is only ſaid of the 
body and compact ſubſtance of bones: for, in 
old people, the ſpongy ſubſtance of bones is 
ſomewhat brown. | 
In the prime of life, all the bones are mani- 
feſtly redder than in old age: for many veſlels 


| which are permeable in the bones of the for- 


mer, and tranſmit red blood, gradually coaleſce 
in the latter. But this is not meant univer- 
ſally of all ſubjects of the ſame age: for the 


various kinds of life produce a notable differ- 


ence in this reſpe&. The bones of a man ac- 
euſtomed to hard labour from childhood, be- 
come firm and compact ſooner, from the con- 
tinued motion; becauſe the veſſels running 
between the bony lamellae are thereby com- 
preſſed, changed into fibres, and are conſe- 
quently ſooner white, than the bones of men, 
who lead an eaſy and indolent life (“. 

The Teeth of Europeans and others is of a 
greyith pearl colour, like the tuna albuginea 
of the eye; but the. Tecth and the tunica al- 
buginea are both alike of a ſnowy whiteneſs, 


clearly diſtinct from that of others, in Ethio- 
plans, 


('3') The appearance of the recent bones depends prin- 


cipally on the ſize and number of blood-vellels, with 


which they abound ; as may eaſily be conceived. 
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The Bones of men, who have uſed mer: 
curial inunction, or taken mercury inwards, 
to cure the venereal diſeaſe, are never fo white 
as is requiſite to make an elegant ſkeleton; 
and can never be employed for ſuch a purpoſe. 

A knowledge of the natural colour of the 
bones is very uſeful, and oftentimes altogether 
neceſſary to a Surgeon ; not only becauſe of 
different diſeaſes and wounds, but alſo be- 
cauſe of operations performed in the vicinity 
of bones. 

It muſt be noticed alſo, in this place, that 
it becomes a Surgeon to be well acquainted 
with the inequalities of bones; their rough: 
neſs, hardneſs, and ſmoothneſs, leſt in a 
diſeaſed ſtate, he miſtake that which is natural 
for that which is unnatural. 


Of Cartilages. 

Cartilage is a firm, ſmooth, and elaſtic 
body, of a pearl colour, very cloſely attach- 
ed to the extremities of bones, which it 
covers. 

Its Firmneſs or Hardneſs is of a middle kind, 
between that of bone and ligament (32). 
The Sub/tance of cartilage ſeems to conſiſt 
of a coagulated and inſpiſſated jelly, inter- 


(**) It is worthy of notice that the external part of 
cartilage is the ſofter and more elaſtic, as was long àg0 
obſerved by Clopton Havers (Of. Nov. Diſc. V.). This 
is the cauſe, that injury ſo ſeldom happens in the joints 
from violent concuſhons, 
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ſperſed with peculiar fibres. It is at leaſt 

certain, that the component parts of cartilage 

are always of a cartilaginous, and never of a 

bony nature (733), | 
The External Surface of cartilage is ſmooth, 


equal, and inveſted by a thin membrane, 


which is called Perichondrium, and conſi- 
dered as a continuation of periaſteum: never- 
theleſs it is much thinner than perigſteum, and 
ſeems endowed with leſs ſenſibility (4. 

There are neither cavities nor cells in car- 
tilage; conſequently, it contains no marrow, 
no medullary fluid. There are no pores ma- 
nifeſt in it, but it has minute foramina for the 
paſſage of very ſmall veſſels (35). 

Cartilages are divided in a threefold manner, 
according to their | 

I. Figure, 


() Dr. Neſbitt ſays—“ The long macerations of 
« the great Anatomiſt Dr. Nichols ſeem to prove, that 
« cartilaginous ſubſtances are fibrous, although the 
* fineſt miſcroſcopes do not diſcover the diſpoſitions or 
* courſes of the fibres (Hum. Oft. Le. I. p. 8.).” _ 

The diſſection of Embryos proves that cartilage is 


| originally a very jelly, as has been obſerved by Neſbitt 


(Human Oſteog.), Albinus (Icon. Of. Foet. Hum. ), 


Haller (Deux Memoires ſur la formation des Os, fondes 


ſur des experiences), and other eminent Anatomiſts. It 
is proved from the analogy between jelly and cartilage, 


doth appearing ſimple, and flexible, and differing only in 


this, that cartilage is more compact, and elaſtic. But 
if we recede from a mere ſurvey, and rely on experi- 
ments, it will be plain that this cartilage, of which we 
are now ſpeaking, is very different from what it ſeems to 
be (Note 135.). | | 

(34 Perichondrium is eaſily ſeparable in foetus. 

('35) Cartilage has blood-veſſels, as was obſerved by 
Havers (Of. Nov. Diſc. "* The cartilages that ſup- 


Vol. I. ply 


: 
: 
"U 
* 

* 
7 
tk 
f 
38 
| 
h 
1 
1 
1 
an 
ly 
1% 
159 
i- 3 
7 
4 
* 
W's! 
;F 
$4 
| 
1 
IH 
1 


( 194) 
1. Figure, 
2. Situation, and 
3. U. 
As to their Figure, they are convex or 
concave, hemiſpherical, ſemilunar, trian. 
gular, oblong, oval, or of no determinate 
figure. | 

Cartilages are called from their Situatin, 
znterarticular ; becauſe they are placed in the 
articulation of bones. To this kind may he 
referred the Cartilages between the condyle 
of the os femoris and Tibia, the cartilages in the 
articulation of the lower jaw; of the fernun 
and clavicle, &c. 


By reaſon of their Uſe, Cartilages are called 


Obducentes, when they cover the condyles at 
the extremity of a bone, or line articular 
cavities: or they are called Uniting Cart. 
lages, when they unite two bones firmly to- 


gether (13e). 
The 


ply the place of bone in the adult, e. g. in the Noſe, 
Ribs, &c. and that which ſupplies the place of bone in 
foetus, are eaſily ſhown to be vaſcular (Note 136.). But 
the cartilage that covers the heads of bones ſerving for 
articulation, is only ſuppoſed to be vaſcular from its be- 
coming yellow in jaundice, from its ulcerating, and from 
its uniting with other parts. This laſt kind of cartilage 
cannot be injected ; neither does it become red in in- 
flammation. It will not exfoliate, neither will it gra 
nulate, It is without ſenſibility. Conſult the Phil, 
Tranſ. Vol. 42. and Dr. Hunter's Medical Comments 
Ties, Chap. VI. 

(136) There are other kinds of cartilage, of which 
Leber has made no mention: one ſupplies the place of 
bone in foetus, and is only found in them, viz. the 
epiphyſes of bones: another is employed by nature il. 


ſtead 
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The LV of Cartilages is: 

1, That by their ſmoothneſs, and the ſlip- 
perineſs of their ſurface, they may enable 
the bones, connected by moveable articula- 
tion, to roll over one another with eaſe, and 
without friction; ſo that by this mechaniſm, 
articular motion is rendered freer. NV] 
2. That by their flexibility, they may 
acquire the form requiſite to various motions. 
3. That being peculiarly elaſtic, they may 
reſume their natural ſituation, and form, upon 
the removal of preſſure. The elaſticity of the 
cartilages may likewiſe conduce to the eaſier 
and freer motion of joints. 

4. They render the articulations lubricous, 
and preſerve them ſo. 

5. Laſtly, they unite various immoveable 
bones firmly together. | 5 


Of Marrow. 


The marrow of bones is a very fat, oily 
part of the blood, one while fluid and ano- 
ther while of a thicker conſiſtence, contained 
not only in the internal cells, but alſo in the 
medullary tubes of cylindric bones (37). 


We 


ſtead of bone in adults, where it gives form to parts, and 
is not ſo liable to be broken as bone, viz. the cartila- 
rx part of the noſe, external ear, aſpera arteria, and 
yphoid Cartilage. The diviſion of cartilages adopted 
by Leber is ſimilar to that of Celſus (De Medic. Lib. 

VIII. Cap. I.). EE | | 
('”) The uſe of the Marrow is ſaid, in Note (140), to 
be to ſupply the body Ot when the blood 
2. has 


(a 

We have already ſaid that all the body, cell 
and ſmall caverns of bones are inveſted with 
an internal perioſteum. Now it is this which 
produces ſo many follicles or ſmall ſack 
there, which are divided into cells and cel. 
lular veſicles fit to contain the marrow ; all the 
orifices of which cells communicate freely one 
with another, ſo that the marrow when dried 
ſeems to reſemble a bunch of grapes, or a 
ſeries of ſmall globules connected together la- 
terally. This texture does not differ much 


from that which is obſerved in other cel- 


lular parts containing fat, except that this 
which contains marrow 18 by far more fine and 
ſubtile. 
Marrow is ſeparated from the blood by 
means of arteries, penetrating the ſubſtance of 
bones, and divided into innumerable, ſmall 
ramifications; by which it is depoſited in pro- 
er cells. The blood which remains, after the 
ſeparation of the marrow, 1s taken up and car- 
ried back by the veins, through the ſame pal- 
ſage, to the general mals, 
As age advances, the number of theſe {wall 


rellels decreaſes (735) ; for although the larger 
trunks 


' has ceaſed to do it. But there is a uſe of the marrow 
that may very properly be noticed here ; which is that by 
filling up the cells and cavities of bones, it renders the 
bones ſtronger, and {till co-operates with the deſign of 
nature, in preſerving them lighter than if they were Tolid 
bone; without cells or cavities. 

(%) From the experiments of Sir Clifton Wintring: 
ham, it is proved, that the force of the blood in the ar- 
teries decreaſes with age, and that the veins increate 


both 


( 197 ) 
trunks of the veſſels, deſtined for the ſecretion 
of marrow, become daily greater as the body 
enlarges, the capillary ramifications ariſen 
from them are gradually cbliterated ; and, the 
redneſs of the marrow is more or leſs in- 
tenſe, in proportion as the number of thele 
is greater or leſs, Hence the reaſon is evi- 
dent, why marrow 1s red in infancy, yellowiſh 


in manhood, and watery and limpid in old age. 


Marrow is inſenſible; but the cells, in which 
it is contained, are very ſenſible. This is evinced 
by painful diſcaſes which occur in the middle 
of bones (39). | 

The Uſe of Marrow. It tranſudes between 
the lamellae of bones, and leſſens their fra- 
gility ; for it moiſtens them, ſo that they may 
eaſily yield, and conſequently reſiſt the force 
of external cauſes. 

The truth of this is confirmed by experience, 
which teaches us that fractures happen more 
readily in men, whole zedulla is corrupted, 
and eaſier in old than in young men, even 
though the latter be more frequently liable to 
them (). b 

5 Marrow 
doth in denſity and ſtrength: ſo that it is clear how the 
extreme arteries, which depoſite the Medulla, gradually 
become collapſed and obliterated as the Vis d Tergo ceaſes 
to dilate them by driving the blood onwards. 

(139) Deventer, Ambroſe Pare, Du Verney, and others 


have aflerted that marrow is ſenſible, but they could 
certainly mean only that the medullary membrane is 


ſenſible. Such is the opinion of Haller ( Mem. fur les par. 


ſenſ. et irrit. ). 


(14%) So ſay Haller (Prim. Lin. & XXIV.) and Sa- 


batier (Tome Prem. p. 16.). But as their proofs are 
: O3 derived 
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it conſtitutes Hnovia (). 


1 
Marrow alſo prevents anchylo/is, by tran. 


ſuding through ſmall foramina into the cavity 
of joints, where, mixed with other liquors, 


The 


derived from ſuch conditions of the veſſicles containing 
medulla, as can never exiſt during the life, or health of 
the part, their opinion avails nothing. We agree with 


Haller in attributing the tranſparency of the bones of an 


imperfectly prepared ſkeleton, or of diſeaſed bones in the 
living ſubject to the tranſudation of medulla; but we 
difter from him in ſuppoſing that a ſimilar tranſudation 
takes place in the living body. For we imagine, that 
the greaſineſs of bones, or any other ſign of tranſudation 
can only happen from a deſtruction of the medullary cells, 
in conſequence of putrefaction, or ſome other cauſe, 
Hall's experiments clearly prove that the fragility of bones 
is not leſſened by the marrow (London Med. Journal, 

Y OL 7. p. 17. | 
Mr. Cruickthank rejects the opinion of Leber, Saba- 
tier, and Haller, and conſiders that an evaporation of 
the watery parts, and a conſequent dryneſs muſt neceſla- 
rily precede the tranſudation of oil, even though the 
medullary membrane and cells be broken (Of the Ab- 
ſorbent Syſtem, p. 12.): but we cannot aſſent to this 
explanation of Mr. Cruickſhank, as we are dubious, whe: 
ther a bone moiſtened with the animal fluids refuſes to 
imbibe and tranſmit medulla, for the ſame reaſon as paper 
moiſtened with water does not ſuffer the paſſage of oil 
_— its pores. We know no proof that the bones are 
nouriſhed by medulla, as aſſerted by ſome authors ( Haller 
Elem. Phyſiol.). But we have every reaſon to believe 
that the uſe of the marrow, as well as of the fat, is to be 
abſorbed into the ſyſtem, when the blood does not ſupply 

it with nouriſhment. i 

(*) Such is likewiſe the opinion of Haller Prima 
Lineae & xx1v.) and Sabatier (Tome Premier, p. 16.); 
who contend that marrow tranſudes through the thin 
cartilaginous ſhell covering the epiphyſes, which opinion 
was once embraced by Clopton ves (Diſc. 3.), who 
confeſſes indeed that the pores are very ſmall, though 
| numerous, 
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The Haverſian or Articular Glands. 


Theſe are particular, ſoft and tender glands 
placed in the articulations. They are ſpoken 
of more fully in the Adenology. 

Theſe glands have ſo commodious a ſea 
in joints, that they may eaſily be preſſed, but 
can never be bruiſed, except by very great 
violence. They are ſituated generally at 
the margin of the capſular ligament; or 
in particular hollows and cavities of the 
joints. Er 
The liquor of theſe glands emulged by 
gentle preſſure, and combined with other li- 
quors, which flow into the cavity of joints, 


| renders their motion eaſier, and obviates the 


exſiccation, friction and waſting of the car- 
tilages. 


numerous, and hard to be diſcovered. Moreover he ſays, 
he had a bone of a horſe, in which they were very con- 
ſpicuous ; viſible to the naked eye. 

Now modern Anatomiſts ſay nothing of ſuch pores ; 
and ſhould it be granted, as it is, that cartilage is vaſ- 
cular, becoming yellow in jaundice, nevertheleſs if a 
cartilage be immerſed and ſoaked in a coloured liquor, 
it does not become tinged, although Haller ſhall have 


aſſerted it, upon the authority of his very good friend 


Benedict Stachelinus ( Elem. Phyſ. Tom, I.). 


04 = Synovia, 
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Marrow alſo prevents anchylo/is, by tran. 
ſuding through {mall foramina into the cavity 
of joints, where, mixed with other liquor, 
it conſtitutes /ynovia ů ). 

The 


derived from ſuch conditions of the veſſicles containing 
medulla, as can never exiſt during the life, or health of 
the part, their opinion avails nothing. We agree with 
Haller in attributing the tranſparency of the bones of an 
imperfectly prepared ſkeleton, or of diſeaſed bones in the 
living ſubject to the tranſudation of medulla; but we 
differ from him in ſuppoſing that a ſimilar tranſudation 
takes place in the living body. For we imagine, that 
the greaſineſs of bones, or any other ſign of tranſudation 
can only happen from a deſtruction of the medullary cells, 
in conſequence of putrefaction, or ſome other cauſe, 
Hall's experiments clearly prove that the fragility of bones 
5 not leſſened by the marrow (London Med. Journal, 
Oh 7. . 15 8 | 

Mr, G rejects the opinion of Leber, Saha- 
tier, and Haller, and conſiders that an evaporation of 
the watery parts, and a conſequent dryneſs mult necella- 
rily precede the tranſudation of oil, even though the 
medullary membrane and cells be broken (Of the Ab- 
ſorbent Syſtem, p. 12.): but we cannot affent to this 
explanation of Mr. Cruickſhank, as we are dubious, whe- 
ther a bone moiſtened with the animal fluids refuſes to 
imbibe and tranſmit medulla, for the ſame reaſon as papt! 
moiſtened with water does not ſuffer the paſſage of oil 
—___ its pores. We know no proof that the bones are 
nouriſhed by medulla, as aſſerted by ſome authors ( Haller! 
Elem. Phyſiol.). But we have every reaſon to belicve 
that the uſe of the marrow, as well as of the fat, is to be 
abſorbed into the ſyſtem, when the blood docs not ſupply 

it with nouriſhment. a 
(n) Such is likewiſe the opinion of Haller / Prima: 
Lineae & xx1v.) and Sabatier (Tome Premier, p. 16.); 
who contend that marrow tranſudes through the thin 
cartilaginous ſhell covering the epiphy/es, which opinion 
was once embraced by Clopton SEM (Diſc. 3.), who 
confeſſes indeed that the pores are very ſmall, though 
| | numerous, 
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The Haverſian or Articular Glands. 


Theſe are particular, ſoft and tender glands 
placed in the articulations. They are ſpoken 
of more fully in the Adenology. 

Theſe glands have ſo commodious a ſeat 
in joints, that they may eaſily be preſſed, but 
can never be bruiſed, except by very great 

violence. They are ſituated generally at 
the margin of the capſular ligament ; or 
in particular hollows and cavities of the 
Joints. | 
The liquor of theſe glands emulged by 
gentle preſſure, and combined with other li- 
quors, which flow into the cavity of joints, 
renders their motion eaſter, and obviates the 
exſiccation, friction and waſting of the car- 
tilages. | | | | 


numerous, and hard to be diſcovered. Moreover he ſays, 
he had a bone of a horſe, in which they were very con- 
ſpicuous ; viſible to the naked eye. | 

Now modern Anatomiſts ſay nothing of ſuch pores ; 
and ſhould it be granted, as it is, that cartilage is vaſ- 
cular, becoming yellow in jaundice, nevertheleſs if a 
cartilage be immerſed and ſoaked in a coloured liquor, 
it does not become tinged, although Haller ſhall have 
alerted it, upon the authority of his very good friend 
Benedict Stachelinus (Elem. Phyſ. Tom, I.). 


O4 Synovia. 
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Snovia. 


an egg, contained in the cavity of joints by 
the capſular ligaments. | 

It conſiſts of | 

1. The mucilaginous liquor of the articular 
glands : | 

2. The oleaginous part of the marrow which 
tranſudes through ſmall pores of the extre- 
mity of bones, into the cavity of joints; 
and | | 

3- The watery part, which exhales from 
the ultimate ends of very ſmall arteries open- 
ing into joints, from the internal ſurface of the 
articular ligaments ( ). : 

The /e of this liquor is, to keep all the 
parts of joints flexible, ſmooth and glib, that 
they may roll eaſily upon one another; hence 
it prevents the reciprocal attrition and concre- 
tion of the joints. | 


Synovia is a liquor almoſt like the white of 


(*4*) Dr. Monro thinks that fynovia is furniſhed by 
inviſible exhalent arteries, by the ducts of fimbriae (hang- 
ing within the joints and bur/ae mucoſae from maſles of 
fat,) and by ol exſuding from the adipoſe follicles by 
unknown, undiſcovered outlets. But Dr. Monro ad- 
mits of an exſudation from adipoſe membrane, which we 
cannot; and he confeſſes that the oil is, at all times, fo 
well incorporated with the mucilage, that he could not 
diſtinguiſh globules in Hnovia, when aided by the mi- 
croſcope (A Deſcription of all the Burſae Mucoſat 
of the Human Body, &c.)! There is no proof that 
marrow, or oil, is neceſſary to the formation of Synovia. 
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Of the V. eln and Nerves of” Recent Bones. 


Bones have always their arteries and verns 
ariſing from contiguous parts. The arteries 
in perioſteum are diſtributed through all the 
external parts of bones, cartilages, ligaments 
and articular glands. They enter the interior 
ſubſtance of bones, through ſmall pores 
ſituated between their lamellae; they are again 
diſtributed in the internal perigſteum, extended 
over the cells of bones, like a net, and there 
ſecrete marrow, or a liquor like marrow (). 

Their / is to nouriſh the bone, and to 
ſeparate that oily liquor, which we call ne- 


dulla (). 1 
1 he 


(43) There are two orders of arteries in bones, the 
one external and diſtributed through their ſubſtance, the 
other entering the cavity of bones, and being diſtributed 
through the medullary membrane. I heſe two arteries do 
not often communicate with each other. It is the latter 
that is called the medullary artery. | 

(%) Mr. Cruickſhank obſerves alſo, that when 
bone is diſeaſed, the lymphatic glands in its vicinity be- 
come inflamed and ſuppurate, which could not happen 
unleſs lymphatic vellels aroſe from bones; beſides, he 
lays, he injected the lymphatics of bones, which puts 
the matter out of doubt (page 49.). 

OsTEOGENY treats of the formation and growth of 
bones. We have ſeen in the former chapter, On the Veſſels 
and Nerves of Bones; that bones are as vaſcular as moſt parts 
of the body, though from their opacity and the ſmallneſs 
of their veſſels, this can only be diſcovered after diſeaſe, 
or after putting bones previouſly injected, into diluted 
marine acid, ſo as to diſſolve the earthy part, and leave 
only the veſſels and membranous part behind, and aſter- 
wards preſerving them in oil of turpentine. 

| | Haller, 


( 0 


The Nerves of bones alſo come from con. 
tiguous branches, enter the internal foramina 
before 


Haller, and many others, have imagined that Cartilage 
is indurated jelly, and that bone is nothing more than 
cartilage replete with earthy matter (Note 133.). This 
however is not true, for the places of the bones of the 
ſkull are not pre-occupied by cartilages, but by membranes, 
Beſides, if bones were nothing but cartilage filled with 
earth, why do we not obtain cartilage again, after ſoal- 
ing bones in diluted marine acid ? | 

r. Neſbitt deſcribes two kinds of offification : viz. 
the one which takes place between membranes, as is the 
caſe in many bones of the cranium, and moſt of the flat 
bones, and the other which takes place in cartilage (Hu- 
man Ofteogeny.). 

Offification between membranes takes place in conſe- 
quence of the depoſition of bony particles in regular lines 
ſo as to form differently diſpoſed orders of lines, or 
fibres, according to the figure of bones. The oflifica- 
tion of flat bones commences in their centre. 

Oſſification in a cartilage takes place in the following 
manner. The cartilage becomes viſibly inflamed and 
vaſcular, bony matter is depoſited, and the cartilage, at 
leaſt the greater part of it, is abſorbed. The whole of 
the cartilage however is not abſorbed, for ſome of it re- 
mains and covers the extremities of bones, In cylindrical 
bones, offification begins in the middle and extends to- 
wards the extremities. | 

As the point of oflification appears very vaſcular and 
inflamed,, it is probable that theſe appearances depend on 


the depoſition of the earthy matter by the extremitics of 


arteries. For Dr. Neſbitt ſays, that, in the veſſels going 
to the points of offification, and near to the points of 
oſſification, “you will rarely miſs feeling, by the point 
of a knife, bony particles (p. 19.).” 

Du Hamel was of opinion that a bone is formed of the 
layers of perigſteum gradually oſſifying, in the ſame manne! 
as timber is formed by the hardening of the white ſubſtance 
found between the inner bark and the wood. Du Hame 


aſſerted that, on examining the bones of animals _ 
| ive 


2 
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before noticed, and extend themſelves 
throughout the internal and external parts of 
bones. Their preſence is manifeſtly evinced 
by the very ungrateful ſenſation which ac- 
companies moſt diſeaſes of bones. 


lived one while on madder, and another while on their 
ordinary food, he always found diſtinct layers of a red 
and white colour, correſponding in number and ap- 
pearance with the times of their living on madder and or- 
dinary food, and the duration of theſe times. But 
Detleff's experiments have ſince rendered it certain, that 
neither per:o/teum, nor cartilage is tinged by madder. 

It is moſt probable that the arteries themſelves form 
bone; and that they do it ſeems evident from the en- 
largement of cylindrical bones, the cavity of which 
is very ſmall in young animals, but becomes larger as 
the animals grow older, always, however, bearing a 
certain proportion to the ſize of the boncs. This en- 
largement can only depend upon the depoſition of oſſeous 
matter on the ſurface, and the abſorption of offeous matter 
from the cavity of bones. Hence it is that the ſkull 
enlarges during growth, and that, in old perſons, the 
alverlt are abſorbed. | 

In the diſeaſe called Necro/is, when a part of a cylin- 
drical bone is deſtroyed, nature ſeparates the dead from 
the living parts; and when the marrow is deſtroyed, na- 
ture forms a new bony cylinder, either in part, or entire- 
ly, according as a part or the whole of the marrow is re- 


moved (Troja, De Nover. Off. Regeneratione. ). 
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Of the Ligaments in general. 


L1GAMENTS are white, ſtrong, and elaſtic 
membranes deſtined for the connection of 
bones, whether moveable or immoveable. 

Ligament 1s thicker and ſtronger than com- 
mon membrane, but neither ſo ſtrong nor ſo 
hard as cartilage ; ſo that it ſeems to he of 
an intermediate nature between both (5). 

The Fabric of Ligaments conſiſts of many 
very ſmall, robuſt fibres, interwoven one with 
another, which, according to their ſituation, 
form a broad or a thin ligament, or a liga: 
mentous expanſion. = WY | 

Ligaments are divided into, 

1. Ariicular, properly ſo called, by which 
the extremities of two bones are joined to- 


_ gether, to make a moveable articulation. 


(45) Dr. Hunter obſerved that, © the marks of a car- 
tilage are theſe ; in the freſh ſubject it appears uniform, 
and without any viſible fibres; and, when cut in any 
direction, its ſurface appears ſmooth like wax or glue. 
But a ligament is a compoſition of viſible fibres, and, 


when cut through, has an uneven ſurface (Med. Obl. 


and Inq. Vol. II. p. 333.).” ; 
2, Li- 


ch 
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2. Ligaments, by which either two bones 
are connected by an immoveable union; or 
by which other parts, eſpecially muſeles ad- 
here, and have their motion thereby fa- 
cilitated. 

To the former claſs belong | 

1. Capſular Ligaments. Theſe ariſe from 
the whole circumference of the extremity of 
one bone, and are afhxed to that of another, 
in a ſimilar manner. 

They connect bones, leſt they ſhould re- 
cede from the articulation, and they prevent 
the eſcape of /ynovia: ſuch, for example, 
are the ligaments which conjoin the os femoris 
with the os innominatum, the condyle of the 
lower jaw with the os temporum, &c. 

2, Ligaments which do not embrace the 
whole circumference of a bone, but being 
only attached to ſome lateral part, connect it 
with another. 

3. Ligaments, which though within a 
joint, yet ſerve to connect two bones to- 
gether : for example, the crucial ligaments 
which connect the head of the 7:47a with the 
condyles of the os femoris; the round liga- 
ments by means of which the head of the 
os femoris is confined in its acetabulum, &c. 

The latter claſs comprehends 

I. The Ligaments which connect two im- 
moveable bones together: for example, the 
ligaments of the os ſacrum, &c. | 

2. The Ligaments connecting cartilage 
with bone: for example, thoſe by which the 
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apex of the fernum is joined with the car. 


tilage of the ſeventh rib. 

z. The Ligaments joined to bones and 
cartilages, yet ſerving for other parts, el. 
pecially muſcles, or their tendons, to retain 


them in their place, to direct them, confine 
them, and render their direction more de. 


terminate in ſome kinds of motion. Such 
are the annular ligaments, the tranſverſe li. 
gaments, Poupart's ligament, the interoſſeous 
ligaments, the oturator ligaments, the cer- 
vical ligament, &c. All of which are in- 
tended for the connection of muſcles. 
Ligaments have numerous veſſels. The 
Arteries open upon their internal ſurface, and 
exhale a liquor, which united with /novia, 
keeps the ligaments always moiſt and flexible, 
The Veins abſorb the reſiduary blood, and 
carry it into the general maſs. Theſe .veſlels, 
and likewiſe the Nerves always ariſe from ad- 
joining parts (45). „ 

It is plain then, from what has been faid, 
that the motion of the bones of a joint 1s 
more eaſy and free, the leſs the ligaments are, 
and the weaker and longer they are ; but on 
the contrary, that the motion is more limited, 


(46) Ligaments have very few blood-veſſels or nerves, 


They have hardly any ſenſibility at all. 
A Ligament differs not in its ſtructure from a tendon; 


both are compoſed of gliſtening, inelaſtic fibres, and 


both are ſcarcely, if at all, ſenſible, A Ligament, 
hewever, differs from a tendon in this, that it connects 
bones to one another, but tendon connects muſcles to 


bones. | 
il 


„ 

in proportion as the ligaments are larger, or 
ſhorter, and more robuſt. | 

The Uſe of ligaments. Capſular ligaments 
connect two bones together, and obviate the 
efflux of Hynovia. The other ligaments join 
bones together, and preſerve them in their 
proper ſituation. Moreover, the tendons of 
muſcles are faſtened to ligaments. 


The Ligaments of the Lower Jaw. 


The Ligaments by which the condyles of 
the lower jaw are fixed to the articular ca- 
vities of the temporal bones, are theſe : viz. 

1, The Caßſular Ligament, which is com- 
poſed of firm and ſtrong fibres, ariſing from 
the circumference of the articular cavity of 
the temporal bone, are attached to the car- 
tlage within the articulation (%); and, at 
laſt, to the neck of the articular condyle of 
the lower jaw, in its whole circumference. 

2, The Lateral Ligament, which ariſes from 
the internal ſurface of the angle of the lower 


jaw, near its poſterior foramen, and is fixed 


('47) Mr. Hunter, ſpeaking of this interarticular car- 
tilage, ſays it is connected with the articular ſurface of 
the temporal bone and the condyle of the lower jaw, by 
two diſtinct ligaments, independent of the exterior cap- 
ſular ligament mentioned in the text, which is common 
alike to both the temporal and infcrior maxillary bone. 
That by which the cartilage is attached to the temporal 
bone is the more free and looſe, though both ligaments 
admit of an eaſy gliding motion on the ſurface of the 
temporal bone, and the condyie of the lower jaw (Na- 
tural Hiftory of the Human Teeth, page 11. js 
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to the poſterior margin of the articular cavity 
of the temporal bone. 


The Ligaments connecting the Os Occipitis with 
the vertebrae of the Neck. 


The articular condyles of the os occipitis are 
confined to the articular cavities of the firſt 
cervical vertebra, and to the other vertebra 
of the neck, by means of the following lips 
ments: | | 
1. The Capſular Ligament, which ariſes on 
each ſide from the baſis of the articular con- 
dyles of the occipital bone, and are both in- 
ſerted near the margin of the articular cayi- 
ties of the firſt vertebra of the neck. 

2. The Broad Anterior Ligament, ariſing 
from the anterior margin of the great occipital 
foramen, adheres to the anterior arch of the 
firſt cervical vertebra, between the ſuperior 
oblique proceſs and-the eminence which con- 
ſtitutes the body of this vertebra. 

3. The Broad Poſterior Ligament, which i 
leſs firm than the former, ariſes from the 
poſterior margin of the great occipital ors 
men, and adheres to the poſterior arch of the 
firſt cervical vertebra, which is extended from 
the ſuperior oblique proceſs as far as the emi- 
nence which ſupplies the place of a ſpinow 
proceſs, in this vertebra. 

4. The Ligament of the odontoid proceſs. | 
ariſes at the anterior margin of the great 

occipital 
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occipital foramen, and is affixed to the odon- 
toid procels of the ſecond cervical vertebra. 

g. The Cervical . Ligament ariſes by a very 
end beginning from the poſterior protu- 
berance of the os, occipitis ; as it deſcends, it 
becomes leſs, and is connected to the ſpinous 
proceſſes of the vertebrae of the neck, by 
means of its extremitics, 


The Ligaments of the other Vertebrae. 


All the vertebrae are joined together by the 
following ligaments, ſome of which are proper 
to particular parts, and ſome common to the 
whole ſpine : viz. 

1. The Tranfver/: Ligamenti of th 2 2 
vertebra of the neck, which ariſe internally 
from each fide of the anterior margin of the 
hrſt cervical vertebra, are extended tranſverſely 
to the oppolite ſide, and attached to the 
odontoid proceſs of the ſecond vertebra of 
the neck; Theſe ligaments retain the odontoid 
proceſs, now mentioned in its proper ſituation, 
while the head is turned to either ſide. 

2. The Poſterior . Common Ligament of the 
vertebrae, This is ſtrong and broad ; it ariſes 
from the firſt cervical vertebra, covers the 
convex ſurface of all the vertebrae, adheres 
to them, and is laſtly terminated at the os /a- 
trum. 

3. The Anterior Common Ligament of the 
wertebrae ; it is broad, takes its origin from 
the odontoid proceſs of the ſecond vertebrd 
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of the neck, covers the internal or concaye 
ſurface of all the vertebrae, adheres to them, 
like the former, and is extended as far as the 
os facrum. | 
4. The Interſtinal Ligaments, which are 
ſhort and firm, running in the courſe of the 
ſpine, from one ſpinous proceſs to another, 
ſo as to connect them all together. 
5. The Intervertebral Ligaments. They | 
ariſe from the margins of the vertebrae, be- | 
gin at the ſecond vertebra of the neck, and 
paſs in a decuſſated direction from one ver 


{-bra to another. | 
6. The Intertranfuerſe Ligaments, which 
are ſhort and ſmall, placed between the : 


tranſverſe proceſſes, and paſs from the apex 
of one tranſverſe proceſs to that of another, 
lituated above it. 

7. The Capſular Ligaments of the obliqu 
proceſſes, which adhere on all ſides to the ob- 
lique proceſſes. | 

8. The Ligaments which connect the lij 
vertebra of the loins to the os ſacrum. Thele 
are of the ſame kind as thoſe belonging to 
the other vertebrae, They join the os facrun 
with the laſt lumbar vertebra. 


The Ligaments by which the Ribs are connetted 
Toth the Sternum. 

The two following ligaments are proper 
to the Sternum, beſides thoſe which join the 
clavicle and ribs with it, of which mention Þ 
made hereafter. | 

1. The 
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I. | The Proper Membrane of the ſternum, is 
a firm, tendinous expanſion, | compoſed of 
longitudinal fibres, and covering the external 
and internal ſurface: of the fernum. 

2. The Ligaments of the Xyphoid cartilage, 
which ariſe, one on each ſide, from the car- 
tilages of the ſeventh ribs, and contiguous 
parts of the ſternum, and deſcend from thence 
obliquely to be inſerted into the Xyphoid car- 
tilage. 

The Ribs are united poſteriorly with the 
vertebrae, and anteriorly with the unn 
by means of ligaments. 

The Ligaments faſtened to the poſterier ex- 
tremities of the ribs, are theſe : viz. | 

1. The Capfular Ligaments of the great 
heads of the ribs, which ariſe from around 
the great head of each rib, and end by 
broad fibres in the circumference of the ar- 
ticular cavities of the vertebrae, Therefore 
the greater heads of the ribs are united with 
the bodies of the vertebrae, by means of theſe 
ligaments. 


2. The Capfular Ligaments of the friall FA 


of the ribs, which ariſe from the circum- 
terence of the ſmall head of each rib, their ex- 
tremities being connected with che articular 


* 


cavity in the apex of each tranſverſe **. 


of the dorſal vertebrae. 
3. The Internal Ligaments of the neck of 


the ribs; they begin at the ſuperior margin of 


the neck of the ribs, and end on the inferior 
T7 2 | ſur- 
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ſurface of the tranſverſe proceſs of the dorſal 


vertebra, next above it. 


4. The External Ligaments of the neck if 
the ribs; they ariſe from the external ſurface 
of the ſuperior margin of the neck of all the 
ribs, aſcend obliquely, and are inſerted itty 
the external margin of the inferior oblique 
proceſs of the dorſal vertebrae, placed above 
it. This ligament is wanting in the {rſt dor- 
ſal vertebra. 

5: Two Peculiar Ligaments ; which having 
ariſen by broad fibres from the inferior margin 
of the laſt rib, are connected with the tran. 
verſe proceſs of the firſt and ſecond lumbar 
vertebrae. 5 | | 

The Ligaments . faſtened to the anterior extre- 
mities of the ribs, are theſe: viz. 

1: The Capſular Ligaments of the cartilage 
of the true ribs ; which ariſe, on all ſides, from 
the extremities of the cartilages of the even 
ſuperior true ribs, and are terminated 1n the 
circumference of the articular cavities of the 

ernum. Many fibres go from the anterior 
ſurface of theſe ligaments, and run over the 
external ſurface towards the oppoſite {ide, 


| like rays. 


2: The Proper Ligaments of the ribs; b) 
which the ribs cohere to one another ; they 
deſcend from one cartilage in a direction di- 
rely perpendicular to another; they are 


united to theſe, and the cartilages of the ſive in- 


ferior ſpurious ribs are joined one to another. 


The 


(any 


The Ligaments of the Bones of the Pelvis. 


The Ligaments by which the Of/a innomi- 
nata are Joined with each other, and with 
the os coccygis and vertebrae of the loins, are 


theſe : viz. 
1. The Three Poſterior Ligaments of the os 
let, or the 1leo-Jacrat Ligaments, which are 
thick and ſtrong, ariſe from the poſterior 
iliac ſpine, deſcend from thence oblique- 
ly, and terminate in the firſt; third and 
fourth ſpurious tranſverſe proceſs of the og 
ſacrum, | | 
2. The Fwa Sacro-ifchiatic Ligaments y 
1 which ariſe by a broad beginning from the 
fourth ſpurious tranſverſe proceſs, the lateral 
part of the vs /acrum, and the baſis of the os 
m <cygis 3 their fibres are contracted as they 
en deſcend, are broader anteriorly, and inſerted 
he obliquely into the ſpines of the os zſchii. | 
he 3. The Superior and Inferior tranſoerſe li- 
or Lament of tbe pelvis; theſe two ligaments ariſe 
e from the poſterior. margin of the os z/e7, paſs 
de, WY franfverſely in ſuch a manner, that the ſu- 
perior is extended ta the tranſverſe proceſs of 
by the laſt lumbar. vertebra, and the: inferior to 
1c the firſt tranſverſe proceſs of the os. facrum. 
di- 4. The Obturater Ligament of. the foramen 
are male ; it ariſes from the ſurface of the mar- 
in- ein of the foramen ovale, and has an aperture 
r. n the ſuperior part of the foramen ovale, for 
Ti: de paſſage of the ob7urator.veſlels and nerves. 
; "T4 This 
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This place. is likewiſe the ſeat of ſome kinds 
of herniae 

5. The Inguinal Zena, or Poupart s or 
Fallopius's Ligament, This ſtrong ligament 
conſiſts principally of the tendinous expanſion 
of the oblique deſcending abdominal muſcle, 
It ariſes from the inferior iliac ſpine, and is 
terminated at the cr///a of the bones of the 

pelvis. The femoral veſſels go from the 
pefois under this ligament, and the Hernize, 
which are called Femoral, are in this place, 

6. The Capſular Ligament of the os Coccygic; 
which ſurrounds the baſis of the os coccygi, 
and the apex of the os ſacrum. 

7. The Longitudinal Ligaments of the or 
coccygis; they ariſe from the internal ſurface 
of the os coccygrs, and terminate in the os f- 
crum. Theſe three ligaments render the 
connection of the os COCcyg1s with the 0s ccrn 
more firm. . 


 Ligaments of the Clavicle and $ capula. 


The Clavick adheres ente with the 
gernum and firſt rib; poſteriorly with the ſca- 


pula by means of the following ligaments: d 
1. The Interclavicular Ligament, which i 0 
narrow, long, and ſtrong, runs along behind fl 
the /ernum from the anterior extremity of one 
clavicle to another. /c, 
2. The Anterior Capfular Ligaments of t pe 
Clauicle. Theſe are two ſhort robuſt lig th 


ments ariſing on each fide from the circum- 
ferenct 
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ference of the anterior extremity of the cla- 
viele, and terminating in the margin of the 
articular cavity of the ffernum, which receives 
the clavicle. 

. The Rhomboid Ligaments, which ariſe on 
each ſide from the inferior rough ſurface of 
the anterior extremity of the clavicle, and 
paſs obliquely from hence to the firſt rib, to 
be attached to its cartilage. 

The Poſterior Capſular Ligaments, which 


are fmall but ſtrong, embracing the poſterior 


extremity of the clavicle and the acromzon 
ſcapulae, and connecting them to each other. 
The Scapula is joined with the poſterior 
extremity of the clavicle by the nn li- 
gaments : 
1. The Trapezoid Ligament of the Scapula, 


which ariſes from the internal ſurface of the 


coracoid proceſs, is inſerted into the poſterior 
extremity of the clavicle. 

2, The Conoid Ligament of the Scapula ; it 
ariſes from the root of the coracoid proceſs, 
and is inſerted into the rough eminence of 
the poſterior extremity of the clavicle. 

The Proper Anterior Ligament of the 
Scapula. It ariſes from the external ſurface 
of the coracoid proceſs, and is attached to 
155 poſterior margin of the acromion. 

The Proper Poſterior Ligament of the 
Labels It ariſes from the middle of the ſu- 
perior margin, and terminates at the root of 
the coracoid proceſs, 
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The Ligaments of the Shoulder. 


As the ſuperior extremity of the humerng 
adheres to the cavity of the ſcapul/a by means 
of ligaments, ſo does the inferior to the bones 
of the fore-arm. 

The Capſular 3 of the Shoulder 
ariſes by a'circular beginning from the head 
of the os humeri, and adheres on every ſide 


ſcabula. There is a longitudinal opening in 
the ſuperior part of this ligament, through 
which the ſecond tendon of the 4:ceps mulcles 
paſſes downwards to the ſuperior part of the 
articular cavity. Moreover, this ligament i 
augmented by tendinous fibres from the 
tendons of contiguous muſcles. 


The Laramenits of the Hens of the Fore-arm, 


The Bones of the fore-arm are joined to 
the 0s Dumert, to one another, and to the 
Carf us by various ligaments, | —_ 

The Ligaments of the cubit are, 


deſcends* upon its condyles, and attaches itſelf 
to the fharp margin of the cubital tubercle 
and corona, and to che capſular Amen of 
the radius. 
8 „„ Abend or the Internal 
1 Lateral Ligament; which ariſes from the 
1 ſuperior and anterior eminence of the art}- 


. cular conayle of the os gumert, deſcends over 
228 Ea” 5 | -"* 


to the margin of the glenoid cavity of the 


1. The Capſular Ligament, which ſur rounds 
the inferior extremity | of the os humeri, 
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the capſular ligament, and is implanted in the 
internal ſide of the coronoid proceſs of the ulna. 
2. The Bracbio-radial, or the External 
Lateral Ligament. It ariſes from the internal 
condyle of the os humeri, aſcends over the 
capſular ligament, and unites with the coro- 
pary ligament of the radius, by expanded fibres. 

The Ligaments of the radius are, 

1. The Coronary or Orbicular Ligament, 

which begins at the poſterior margin of the 
ſemirotund cavity of the alna, and is inſerted 
near the circular margin of the ſuperior 
head of the radzus, 
2. The Capſular, or Sacciform Ligament. 
it ariſes anteriorly from the margin of the 
ſemilunar notch in the inferior extremity of 
the radius, and looſely inveſts the whole head 
of the u/na poſteriorly. Theſe two ligaments 
concur to facilitate the motion of the radius, 
inwards and outwards. | 

z. The Cap/ular 1 This ariſes 
from the circumference of the margin of the 
glenoid cavity at the inferior extremity of 
the radius, and inferior head of the N It 
encompaſſes the firſt three bones of the carpus. 

4. The Two Tranſverſe Ligaments, One 
of theſe paſſes downwards from the articular 
cavity of the ulna to the unciform and cu- 
neiform bones of the carpus, the other goes 
from the ſtyloid proceſs of the radius to the 
0 naviculare. 

5. The Obligue Ligament. It ariſes from 
he imaller protuberance of the ulla, obliquely 


fills 
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| fills the ſpace intercepted ſuperiorly by the 
interoſſeous ligament, and goes and attaches 
itſelf to the radius and its tubercle. 

6. The LUnterofſeous Ligament. It is broad 
and ftrong, filling the ſpace between the uh 
and radius. It is affixed to the internal angle 
of the radius, and to the external angle of 
the ulna. It intercepts a ſpace, as hath been 
obſerved, near the ſuperior extremity of the 
bones of the Fore- arm, which ſpace is occu- 
pied by the oblique ligament. 
Ihis ligament is compoſed of fibres mu- 
tually decuſſating one another, and intercept- 
ing ſmall ſpaces here and there, through 
which veſſels paſs. Many muſcles adhere to 

the two broad ſurfaces of this ligament. 


Ligaments of. the Carpus. 


The Bones of the rift are united with one 
another, with the fore-arm, and the bones of 
the metacarpus by the following ligaments. 
The Proper Ligaments of the wriſt are, 

1. The Capſular Ligament, common to ili 
carpal bones, or that by which the firſt ſerie 
of bones in the carpus 1s joined with the 
ſecond. | | 

2. The Short Ligaments of the bones of tit 
carpus. Theſe are {mall and ſhort ligaments, 
by which the bones of the carpus are connected 
into one continued ſeries, and theſe {ſerie 
connected together. They are called oje, 
tranfuerſe, capſular, and proper ligaments 
the bones of the wriſt. 4 
= 1. 
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We have already ſpoken of the Ligaments, 

which connect the carpus with the fore-arm; 

and, as for thoſe which connect it with the 

metacarpal bones, we ſhall mention them in 
ſpeaking of the /gaments of the metacarpus. 


Ligaments of the Metacarpus. 


The Bones of the metacarpus are united 
poſteriorly with the bones of the carpus, and 
with one another. This union is made by 

1, The Articular Ligaments; . thele are 
ſhort and firm, ſerving to connect the ſecond 
ſeries of carpal bones with the poſterior ex- 


tremity of the metacarpal bones. According 


to their various ſituation, and the different di- 
rection of their fibres, they are called: lateral, 
ſtraight, perpendicular, &. ligaments of the 
back of the hand. - 

2. The Interoſſebus Ligaments of the meta- 
carpus. Theſe are ſmall, ſerving for the 
union of the anterior and poſterior extremity 
of one metacarpal bone with the poſterior 
and anterior extremity of another. 


 Ligaments of the Fingers. 


Ligaments connect the phalanges of the 
four fingers with one another, with the bones 
of the netacarpus, but the thumb with the 
greater 0s:multangulum of the carpus. 


1. The C apfular Ligaments of the phalanxes 


| of the fingern. Theſe join the anterior ex- 


tremities of the bones of the metacarpus with 
the 


( ons } 


the poſterior extremities of the firſt ſeries of 
the phalanxes of the four fingers. Hence 
they paſs from one phalanx of the fingers to 
another, and confine them all together. 

2. The Lateral Ligaments of the phalanxes if 
the pagers,” which are ſtrong, one of them, on 
each ſide, paſſing from one bone to another 
| my above it, to » h in the capſular 

1 


bounds the dle extremity of che firſt 
phalanx of the thumb, and adheres, in its 
whole extent, to the os multanguium nag. 
| num of the ear pus 1 


| 97 the Ligaments, which preſerve the Tendons of 
the Muſcles of the Hand in their 185 Place. 


They are the following; 
1. The External Tranſverſe Ligament of the 


2oriſt, This ſtrong ligament ariſes from the 


pifiform bone of the carpus, and the ſtyloid 
proceſs of the cubit, deſcends tranſverſely « on 
the back of the hand, and being more ex- 
panded, it terminates there on the external 
ſurface, and in the ſtyloid proceſs of the ra- 
| dins. It ſends off ſome fibres, which paſs 
over the abduftor muſcle of the thumb: and 
the tendons of the extenſor muſcles of the 
carpus and fingers paſs between it and the 

bones. 
2. The Tranſverſe Ligaments of the extenſor 
tendons, or the ſix J. TEM Ligaments of gy 
| OW, 


1 
I. Theſe ſhort Ligaments are ſituated under 
the former, being attached not only to them, 
hut to the bones, and cover the tendons of 
the extenſor muſcles, like a ſheath. 

3. The Tranſverſe Ligaments of the extenſor 
tendons. Theſe are ſhort, being extended 
acroſs the back of the hand, from one tendon 
to another. £ 

4. The Internal Tranfuerſe Ligament of the 
Carpus. This ſtrong and firm ligament ad- 
heres to the four eminences, on the internal 
ſurface of the carpus. The tendons of the 
flexor muſcles of the fingers go under this li- 
gament. x no 

5. The Tranſverſe Palmar Ligaments. They 
are faſtened to the heads of the metacarpal 
bones, paſs from thence tranſverſely, cover the 
lunbricales muſcles of the metacarpus, and end 
in the metacarpal bones, and vaginal liga- 
ments of the flexor tendons. | 

6. The Vaginal Ligaments of the flexor ten- 
ne. Thele ariſe from the internal tranſverſe 
ligament, ſurround the tendons, like a ſheath, 
and paſſing together with them over the palm 
of the hand, they go to the ends of the pha- 
lanxes of the fingers, where they end, toge- 
ther with the tendons of the perforans muſcle, 

7. The Vaginal or Crucial Ligaments of the 
fhalanxes. Theſe paſs, in a tranſverſe and 
decuſſating direction, over the vaginal liga- 
ments of the flexor tendons, from one margin 


to another of the oppoſite ſide of a phalanx. 
Therefore, by adhering to the margins of 


phalanxes, 
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phalanxes, they keep the tendons more firmly 


in their place. q 
8. The Acceſſory Ligaments of the flexor 
tendonss Though theſe ligaments be ſmall, 
| they are firm. I hey ariſe from the firſt und 
ll ſecond phalanxes of the fingers. They are 
| ſecluded by the vaginal ligaments of the ten- : 
dons, and are loſt in the tendons of the Per j 
Foratus and perforans muſcle. 5 
Ligaments of the Articulation of the Os Fenuri . 
with its Acetabulum. 5 
The Two Ligaments, which connect the P 
head of the thigh bone with the acetabulum of ; 
the ofa innominata, are the ſtrongeſt and firmeſt E 
of the whole body. " 
1. The Capſular Ligament, which is large, i 
thick, and very ſtrong, ariſes from the whole a 
circumference of the margin of the acetabu- Wl © 
lum, and from the inferior iliac ſpine : it de- N 
ſcends over the head of the os femoris, and is 3 
connected by a circular inſertion to Its whole | 
neck and baſis. 
2. The Ligamentum Teres, or Round Liga- il © 
ment. This is ſtrong, firm, and not perfealy Ml ©* 
round, but ſomewhat flattened. It ariſes 5 
within the articulation from the cavity of the . 
' acetabulum, and is inſerted into a ſmall de- | 
| * preſſion, conſpicuous in the head of the 8 
Jemaris. of 
m. 
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The 
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The Ligaments of the Articulation of the Os 
Femoris with the Tibia, Fibula, and Patella. 


The Ligaments, by which theſe three bones 
and the intermediate ſemilunar cartilages are 
joined together, are theſe : 

1. The Internal Lateral Ligament. This is 
broad enough. It ariſes from the external 
ſurface of the internal condyle of the os fe- 
noris, and after deſcending about the breadth 
of four fingers, is inſerted into the ſuperior 
part of the internal condyle of the 71679. 

2. The External Lateral Ligament. This 
is not ſo broad, but it is thicker than the pre- 
ceding. It ariſes from the external ſurface of 
the external condyle of the os femoris, then 
deſcends, and terminates in two leſs liga- 
ments; the larger of theſe is connected to the 
external ſurface of the external condyle of the 
tha; the leſs is joined ſuperiorly to the 
head of the fibula. 1 

3. The Capſular Ligament. It ariſes ſupe- 
norly from the whole circumference of both 
condyles of the os femoris inferiorly it is con- 
nected to the margins of the condyles of the 
tibia, and anteriorly to the whole margin of 
the patella, which ſerves the end of a capſu- 
lar ligament in this place. This ligament is 
much enlarged anteriorly from the expanſion 
of a broad faſcia, and the tendons. of adjacent 
muſcles, . 


4. The 


F: SS 009 5 
4. The Poſterior Ligament. This ariſes 
poſteriorly from the eminence of the externa | 
condyle of the os femoris, it deſcends obliquely 
over the capſular ligament and 1s inſerted 
under the internal condyle of the 7:1b:2. 
5. The Great and Small Alar Ligament, 
Such are two broad ligaments reſembling 
wings, formed of a doubling of the capſular 
ligament. They adhere to the fides of the 
patella, and are loſt in the fat of that place. 
6. The Crucial Ligaments. Thele are two 
ſtrong ligaments ſituated within the capſular 
ligament, which decuſſate each other. The 
Anterior Ligament ariſes from the eminence 
between the ſuperficial cavities of the con- 
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dyles of the z7b7a : it aſcends obliquely thence, t 
to be implanted in the ſemilunar depreſſion of 
the external condyle of the os femoris. The Will bi 
poſterior ligament ariſes from the ſame emi- b. 
nences, aſcends obliquely through a notch be- ſe 
tween both the condyles of the os femoris, and fr 
is affixed to the ſemilunar depreſſion of the in- 
ternal condyle of the os femoris. th 
7. The Ligaments of the Semilunar Carti- Wi fi 
lage. This is a name, which two ligaments ha 
have gotten, becauſe they connect the ſemi- Will pa 
lunar cartilages, fituated between the condyles WM ap 
of the os femoris, and the ſuperficial articular WM on 
depreſſions of the tibia, with one another, and if the 
with the fibia and femur. | of 

Theſe cartilages have ligaments, and other 
ſmaller ligaments, by means of which they nit 


are joined to the tubercles of the bia, _ 
= allo 
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alſo to the ligament connecting them toge= 
cher.. 1 | 

8. The Ligament of the Patella. This is a 
ſtrong ligament, ariſing from the notch in the 
apex of the patella, and, deſcending perpen- 
dicularly, is inſerted into the anterior ſpine of 
the Tibia. 


Ligaments of the Fibula. 
The Ligaments uniting the fibula with the 


tibia, are 

1, The Capſular Ligament of its ſuperior 
extremity. This ſurrounds the head of the 
fibula, and adheres to the internal condyle of 
the Tibia. 

2. The Interofſeous Ligament; which is 
broad and ſtrong, and extended and confined 
between the 77472 and fibula, like the interoſ- 
ſeus ligament of the fore-arm. It is affixed 
from hence to the whole poſterior angle of the 
tibia, and from thence to the internal angle of 
the fibula, It is compoled of ' ſtrong fibres, 
birmly interwoven one with another; which 
have ſmall interſtices, here and there, for the 
paſſage of veſſels. Superiorly it leaves an 
aperture, which is covered by muſcles placed 
on each ſide: and its broad ſurfaces ſerve for 
the attachment of muſcles going to the bottom 
of the foot. h | 

3. The Ligaments of the Inferior Extre- 
nity. Theſe are four, which are ſhort, ſtrong, 
and firm : two of them are ſituated anteriorly, 
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and two poſteriorly. They extend obliquely 
from the ribia to the maleolus of the fibula. 


Ligaments of the Tarſus. 


The Ligaments which join the a/{ragatu; 
with the tibia and fibula, are | 

1. The Anterior Ligament of the Fibuli, 
This ariſes from the anterior ſurface of the ex. 
ternal ancle, paſſes obliquely forward, and i 
inſerted ſuperiorly into the proceſs of the 40 
tragalus. | | 
2. The Middle Ligament of the Fibula. It 
ariſes from the top of the external ancle, de- 
ſcends perpendicularly, and ends in the ex- 
ternal], lateral ſurface of the os calcaneum. 

3. The Poſterior Ligament. of the Fibula, 
This Ligament having ariſen from the lower- 
moſt, and hindermoſt margin of the external 
ancle, is infleted obliquely backward, and 
implanted in the proceſs of the a/iragalus. 

4. The Deltoid Ligament of the Tibia. This 
ariſes from the margin of the fibia, and the 
top of the internal ancle, and terminates at 
the proceſs of the aftragalus, and the promi- 
nent circumference of the os naviculare. 


5. The Capſular Ligament. It ariſes from 


the whole circumference of the articular ca- 
vity of the zi61a, and adheres, on all ſides, to 
the a/tragaluc | 


Ligaments 


11 


Ligaments of the Metatarſus. 


The Bones of the metatarſus are joined to 
one another, and to the 7ar/us poſteriorly, by 
the following ligaments, viz, | 

1. The Capſular Ligament, which connects 
the metatarſal bone of the great toe, with the 
cuneiform bone of the farſus. 

5 2. The Articular Ligaments, which con- 


, net the poſterior extremity of the bones of 


the netatarſus with thoſe of the tarſus. The 
t many ligaments of this part, are variouſly 
- WH denominated according to their ſituation, for 
example, planter ligaments, dorſal hgaments of 
the foot, lateral ligaments, &c. 
. z. The Tranverſe Ligaments of the back of 
'- e ot. Such are three ligaments placed 
al Wi tranſverſely upon the back of the foot, in ſuch 
d manner that, one of them is always received 

between two bones of the metatarſus. 


is 4 The Tranſverſe Ligaments of the bottom 
ic F the foot. There are three of theſe alſo, 


at chich are united with the bones of the meta 
= 7/45 on the bottom, as the former are on the 
back of the foot. | „ 

5. The Interoſſeous Ligaments of the Meta- 
orjſus, Theſe three ligaments are placed like 
the former, but laterally between the bones of 
the metatarſus. 


ats 
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Ligaments of the Toes. 


The Toes are connected together and with 
the bones of the metatarſus, by the following 
ligaments, viz. | 

1. The Co Ligaments, which fur. 
round the poſterior extremities of the fir 
| ſeries of the phalanxes of the toes, and the 
anterior extremities of the bones of the meta- 
tarſus; they ſurround alſo, in the ſame man- 
ner, the extremities of the other phalanxes; 
and conſequently, join the phalanxes with the 
anterior extremities of the metatarſal bones, 
and with one another. 

2. The Lateral Ligaments. Theſe paſs from 
the ſides of the phalanxes, from one to ano- 
ther, and adhere every where to the articular 
capſules. 

All theſe ligaments, in the ſame manner 
as in the hand, increaſe upon the back of the 
foot, from an expanſion of the tendons of 
the extenſor muſcles ; and on the bottom of the 
foot, from an expanſion of the tendons of the 
flexor muſcles. 


The Ligaments which retain the Tendons of tit 
Foot in their proper place. 


As the Tendons of the muſcles of the hand, 
ſo thoſe of the back and bottom of the foot 
are confined by means of ligaments, leſt they 
ſhould be drawn from their proper place 
during violent motions. Theſe Ligaments 1 
I, 
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1, The Vaginal Ligament of the Tibia, which 
is very ſtrong, ariſes from the internal angle 
of the lower extremity of the 2z:6:a, ſur- 
rounds the tendons of the muſcles placed 
there, and terminates on the external ſurface 
of the Hut | | 

2. The Tranſverſe or Crucial Ligament of 
the Tarſus. This is double; the one ariſes on 
the external ſide of the foot above the exter- 
nal malleolus of the fibula; the other from the 
procels of the os calceneum: theſe two liga- 
ments are decuſſated at the junction of the 
tibia and tarſus, the former being affixed to 
the internal ancle, the latter to the internal 
ſurface of the os naviculare, The tendons of 
the muſcles of the toes are kept in their right 
poſition by this ligament. | - 

3. The Ligament of the tendons of the Pe- 
rones muſcles. This ariſes from the anterior 
part of the heel, and is inſerted into the 
external ſide of the eminence of the os cal- 
caneum. | 

4. The Lancinated Ligament. It ariſes from 
the circumference of the internal ancle, is ex- 
panded in rays, and its fibres, being ſeparated 
one from another, are loſt in the adjacent fat, 
in the proper membrane of thę- abductor muſ- 
cle of the great toe, and laſtly in the internal 
ſurface of the os calcaneum. It encloſes the 
tendons and veſſels going to the hollow of the 
8 calcrs, like a ſheath. | 

5, The Vaginal Ligament of the extenſor 

n muſcle 
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muſele of the great toe. It ſurrounds the tendon 
of this muſcle like a ſheath, 

6. The Vaginal Ligament of the proper flex 
muſcle of the great toe. It includes, like 4 
ſheath, the tendon of this muſcle, in the hol. 
low of the os calcaneum it is inſerted into the 
inferior and lateral ſurface of this bone. 

7. The Vaginal Ligaments of the flexor ten, 
dons, This name is given to the ligament; 
which reſemble ſheaths, and include the ten- 
dons of the flexor muſcles, on the inferior or 
concave ſurface of the phalanxes. 

- 8, The Acceſſory Ligaments of the * 
tendons. Theſe are ſhort but ſtrong, ariſing, 

as in the fingers, from the phalanxes of the 
toes, and being included by the ſheath of the 
tendons, is loſt in them. 

The T; 1 Ligaments of the extenfir 
tendons. By this name, ſmall ligaments are 
called, which go from one tendon of theſe 
muſcles to another, retaining them in the na- 


tural ſeat, 
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Of the Muſcles m general. 


A MCLE is that fleſhy part of a human 
body, by which ſenſible motion is per- 
formed. | 

Muſcles are compoſed of fibres, of two 
kinds: the one, which are red, ſoft, irritable 
and ſenſible, called Fleſby Fibres; the other, 
which are ſmaller, firmer, ſtronger, and of a 
white and ſilver-like colour. Theſe latter 
fibres, when collected into a ſmaller and round 
bundle, come under the name of Tendons ; 
when expanded upon a wide ſuperficies, they 
are called Aponeurotic Expanſions (=). 
Every muſcle is divided into three parts ; 
its middle or belly, which always conſiſts of 
fleſhy fibres, its beginning and its end. The 
beginning and end of a muſcle are generall 
tendinous; and the former is called a fixed 
point; the latter a moveable point, or ſimply, a 


tendon (). * 
| uſcles 


(148) A Tendon is already deſcribed (Note 146.). 
Perhaps there is no unequivocal ſign of muſcularity, ex- 
cept voluntary motion. Filorum rubrorum faſciculi,” 
(Haller, Prim. Lin. Phyſ. & 394-) is a bad definition: 
for the ultimate fibres of muſcles are not red, but white 
(Note 152.). | 

(149) The Origin of a muſcle is that part which ariſes 
neareſt to the trunk of the body, and which ariſes from 

Q 4 | the 
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Muſcles acquire various names, from their 
ſize, figure, ſituation, direction, compoſition, 
uſe, and from the parts to which they are at- 
tached ; hence, they are called, Great, Middle, 
Small, Broad, Triangular, Round, Pettoral, 
Brachial, Oblique, Tranſverſe, Tricipites, Bi- 
ventres, Pronatores, Flexores, Cleidomaſtoid, Co- 
racoid, c. 
There are found in all muſcles, ſoft, long, 
lender fibres, collected into bundles by the 
vaſt maſs of cellular texture which ſurrounds 
them. Theſe little bundles are joined toge- 
ther, ſo as to make larger bundles, by means 
of the ſame cellular membrane, partly filled 
with fat. Theſe bundles are ſeparated from 
one another by membranous partitions, till 
many ſimilar bundles, covered with cellular 
membrane, conſtitute a miele. The mem- 
brane, which covers muſcles, and is ſimple, 
ſmooth, fat, and produced of cellular texture, 
is called the cellular coat of” a muſcle (: but 
the cellular texture, which encloſes tendons, 


the moſt ſtable part, towards which the contraction is 
made. The origin of a muſcle is alſo called its Head, 
and its Centre of Motion (Douglas, Myog. Comp, Introd. ). 

The Inſertion of a muſcle is more remote from the 
trunk of the body; it is ſmaller; it is implanted into the 

rt to be moved. It is alſo called the Tail, or End of a 
muſcle, or ſimply, its tendon. 

The Belly, or Middle of a muſcle, is that part which 
ſwells when a muſcle acts; it lies between the Origin and 
Inſertion (Winſlow, Exp. Anat,). | 

- (759) The cellular coat of a muſcle, was called by the an- 
cients membrana muſculorum communis. The covering how- 
ever of muſcles, and muſcular fibres, is nothing but cellular 
membrane (Morgagni, Adv, Anat, II. Animad. VI. p. 22 

ane 
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and is very like the cellular coat of muſcles, is 
called their /peath. _ .*. | 
The fibres, of which muſcles are compoſed, 
are longitudinal, ſemicircular, oblique or tranſ- 


verſe, If they all go in the ſame direction, 


the muſcle is called /mp/e; but if they go in 
various directions, in the ſame muſcles, then 
it is called compound (). Moreover, all the 
large muſcles, which are formed of leſs, are 
in general compound muſcles. | | 


All muſcles have zerves diſtributed through- 


out their fleſhy fibres; they have arteries and 
deins likewiſe propagated plenteouſly among 
their fibres, through the cellular coat above- 
mentioned, where they diſappear in the form 
of a moſt delicate network, and impart the 
red colour to muſcles. The Tendons of muſ- 
ces have only lymphatic veſlels (“). 

= The 


(1) Beſides the ſmple, or rectilinear muſcle, there 
is the radiated muſcle, in which the fibres go like rays. 
A muſcle is called penniform, when its fibres are diſ- 
poſed like the plume of a feather; compound penniform, 
when two ſimple penniform muſcles are contiguous. 

Muſcles that concur in producing the ſame action, are 
called congeneres but thoſe that act contrary to each 
other are called antagoniſtae, or extenſores and flexores, If 
there were not flexores as well as extenſores, the limbs muſt 
always remain extended. | 

(52) The redneſs of a muſcle depends on the blood- 
reſſels' in its cellular membrane. The muſcular fibres 
of the arteries, and of the ſtomach and inteſtines, and of 
other parts are naturally pale; and the reddeſt muſcle 
—_ pale alſo when waſhed, and freed from its red 
ocd, 

The arteries, veins, lymphatics, and nerves of muſcles 
run contiguous to one another. 

| How 
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The Uſe of muſcles is, to perform the mo- 
tions of the body. But the motion of moſt 
muſcles is under the influence of the mind; 
though the motion of ſome depends on a power 
inherent in them : for example, the Heart, the 
Inteſtines, &c. (). | 

Muſcle 


How came Leber to aver Tendines vero vaſis ſilin 
« gaudent lymphaticis ?” Perhaps he only meant to ſay 
that red blood is not circulated through them. 
(453) All the motions of a human body are not per. 
formed by muſcles ; for there are ſome parts, not muſcular, 
that ſeem to be moved only in conſequence of the force of 
the blood propelled into them. Such are the corpora ca. 
vernoſa of man, and the clitoris and nipple of woman. 
Ihe form of the body, and the elegance of gait, depend 
on muſcles, It is by muſcles that we expreſs our thoughts 
and ſenſations. | 
All that is known of the fabric of muſcles is already 
mentioned. Whether muſcles be continuations of nerves, 
or not, is a queſtion of eaſy ſolution. 1. Muſcles aro 
ſtrong and tough: nerves are pulpy and ſoft. 2. Muſcles 
contract, when ſtimulated : nerves are not contractible. 
3 Is it rational to imagine that a large muſcle can be 
ormed of a ſmall nerve; the fibres of which run parallel 
to one another, and do not divide like the blood-veſſels! 
4. Dividing the ſpinal marrow, or ſciatic nerves of a 
frog produced no ſenſible alteration in the muſcles of the 
thigh and leg of a frog more than a year afterwards. Now, 
certainly if muſcles aroſe from the extremities of nerves, 
ſuch a diviſion ſhould have cauſed them to ſhrink (Ob. 
on the Struct. and Func. of the nervous ſyſtem, &c. by 
Alex. Monro, M. D. &c.). | 
The actions of the human body are commonly diſtin- 
guiſhed into vital, natural and animal; the firſt com- 
prehending the motion of the lungs, and heart and ar- 
teries ; the ſecond comprehending digeſtion, chylification, 
nutrition, ſecretion, &c. and the laſt N wr all 
the ſenſes, and voluntary motions. But this diſtinction 
is certainly uſeleſs; for all the motions of animals are 


equally intitled to the name of natural motions all of them 
| are 
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Muſcles of the Head. 


The Muſcles of the head are ſituated either 
immediately under the common integuments ; 
| or 


are effects of life, and are equally vital, and equally 
animal. | | - 

A better diviſion of animal motions is perhaps into 
voluntary and znvoluntary: the former comprehending 
ſuch as proceed from an immediate exertion of the aCtive 
powers of the will; and the latter comprehending ſuch 
as are performed by the organs, ſeemingly of their own 
accord, without any attention of the mind, or conſciouſneſs 
of its active power. 

The involuntary motions of animals are, ſome of them 
under the controul of the will ; at leaft, though not or- 
dinarily directed by it, yet they are ſubje& to it. For 
example, the intercoſtal muſcles, the abdominal muſcles, 
and the diaphragm, which ordinarily act, without our 
being conſcious of their acting; but which may be pre- 
vented from acting at all, as often as we pleaſe. Dr. 
Whytt calls theſe Mixed Motions; and comprehends 
both them, and thoſe that are performed, at all times, 


without any attention of the mind, under the general de- 


nomination of Spontaneous Motions. 

When a muſcle acts, it becomes ſhorter and thicker ; both 
its origin and inſertion are drawn towards its middle. The 
ſphinfter muſcles are always in action; and ſo likewiſe 
are antagoniſt muſcles, even when they ſeem at reſt. 
When two antagoniſt muſcles move with equal force, the 
part which they are deſigned to move, remains at reſt ; 
but if one of the antagoniſt muſcles remains at reſt, 
while the other acts, the part is moved towards the centÞe 


of motion of the muſcle. All this is evident in the diſeaſes 


called Tetanus and Opiſthotonos and Emproſthotonos. All the 
muſcles of live animals are conſtantly endeavouring to 
ſhorten themſelves. EE 

When a muſcle is divided, it contracts. If a muſcle 
be ſtretched to a certain extent, it contracts and endea- 
vours to acquire its former dimenſions, as ſoon as the 
Rretching cauſe is removed. This takes place in = _ 

| was & 


Lo, 
or are to be referred to the eyes, ears, noſe, 
mouth, lips, lower jaw, os Hyoides, tongue, 


pharynx, 


body; it takes place in muſcles cut out of the body; it 
takes place in parts that are not muſcular. This power 
is called by Haller Vis Mortua (Prim. Lin. Phyſ. & 4oo.): 
others have called it Vis Elaſtica. It is greater in living 
than in dead bodies, and is called Tone. 

When a muſcle is wounded, touched, or otherwiſe 
irritated, it contracts, independent of the will of the 
animal that is the ſubject of the experiment, and without 
its feeling pain. This property of a muſcle is called by 
Haller, Vis Infita. It is a power peculiar to, and in- 
herent in the muſcles; according to Haller, excluſively 
of the nerves (Weber, Comment. de initiis ac progreſſibus 
doctrinae irritabilitatis. Halae, 1783.). 

Another power of the mucles is that by which they 
act, when excited by the nerves. Whytt called it Ji 
 Nerveſa, or the power or influence of the nerves. Finding 
that the vis inſita of Haller is excited and deftroyed by 
the ſame means as the vis nervoſa; finding that by de- 
ſtroying the nerve going to a muſcle, the irritability, or 
vis inſita, of the muſcle periſhes, he concluded that the 
irritability depends upon the ſenſibility, and reaſoned 
fomewhat after this manner :—when a /iimulus is ap- 
plied to a muſcle, it excites an ungrateful ſenſation in 
it, which ſenſation is carried by the nerves to the mind: 
the mind, uſing the ſame meſſengers, ſends back its 
mandates to the muſcle, which by contracting endeavours 
to rid itſelf of the /ffimalus. : 

Now to me, this doctrine of the celebrated Whytt 
ſeems extremely erroneous ; for it ſuppoſes that there is 
ſenſation, without the conſciouſneſs of the mind; it 
ſuppoſes ſenſation in a muſcle, when ſeparated from the 
reſt of the body.— The diſciples of Whytt endeavour 
to account for the contraction, which remains in parts 
when ſeparated from the body, by aſſigning it to the vis 
nervoſa ſtill abiding in them, and keeping them alive; 
but granting the truth of this, it militates not againſt the 
vis inſita of Haller. | | 

Haller never denied that the nerves going to muſcles 


are capable of exciting thoſe muſcles, whether May's” 
2 from 


r 


pharynx, ſoft palate, and the top of the aſpera 


arteria; or laſtly, they are intended for the 
motion of the head itſelf, 
of 


from the body, or not. Haller every where allows that 
irritability and 3 are increaſed and diminiſhed 
by the ſame powers. But parts that are irritable are 
not conſequently ſenſible ; for the heart is not ſenſible, 
though it is extremely irritable; and the inteſtines are 
eſs ſenſible than the ſtomach, but far more irritable, 
Again, the nerves going to the heart are derived from 
the intercoſtal nerve and the par vagum- and if theſe 
be divided, or tied, on both ſides, the animal does not 
immediately die, neither did the heart ceaſe to contract 
in ſeven or eight minutes afterwards (Marherr, in Boerh. 
(189.). Even Whytt allows that motion may be ex- 
cited in paralytic limbs by electricity (Phyſiol. Eſſays.). 
Animals, as the polypus, and plants, in which no 
nerves have been diſcovered, are extremely irritable (Hal- 
ler, Elem. Phyſ. Sect. 2. Ap. T. IV. ). | 
Laſtly, Haller never denied that the contraction of a 
muſcle is greater, when the /7imulus is applied to the 
nerve going into that muſcle. For, it is plain, that as 


the nerve is diſſeminated throughout the muſcle ; and, 


as the internal parts are frequently more irritable than 
the external, it is plain, I ſay, that more contraction ſhall 
enſue by exciting a muſcle by the vis nervoſa, than by 
exciting it by other means. | „ 

Albinus remarks—*<* experimenta indicant, integritatem 
nervi requiri, ut aptus fit muſculus qui ſecundum naturam 
ſe maveat : oflendunt, nervo ftimulato fibras carneas in con- 
vulfiones agi. An vero oftendunt, nervorum poteftate moveri? 
Excuſatam velim incredulitatem meam ( Annot. Acad. Lib. 
I. Cap XII. p. 49.). | 

Profeflor Blamenbach, in his Phyſiological Inſtitutes, 
enumerates five vital powers; the three following of which 
he calls common: viz. I. Contractility, which is a property 
of the cellular membrane, and may be named Vis celluloſa, 
2. Irritabilitas, which is as Haller deſcribes it, and from 
its being a property of muſcles, he names Vis muſculoſa. 
3 enſibility, which is a property of the nerves by which 
they communicate impreſſions to the brain, he names 


Vis 


( 238 ) 
Of the Muſcles of the Cranium. 


Theſe are the two Frontales Muſcles, and 


the two Occipitales. Some authors deſcribe 
| them 


Vis nervea. A fourth power, he calls Vita propria, 
comprehending under it thoſe powers which cannot be 
referred to either of the former three claſſes of common 
powers; as the powers of the Viſcera, which have ſuch 
ſingular motions that they cannot be derived from either 
of the former claſſes, but muſt be referred to ſome Vita 
propria. His examples are taken from the motions of the 
tris, the erection of the Papilla, the motion of the Fin- 
briae of the Fallopian tubes, the action of the Placenta, 
and of the Uterus in time of labour, the deſcent of the 
teſticles, and perhaps ſecretion, The fifth, and laſt 
power, he calls Niſus formativus + which, he ſays, is 
the efficient cauſe of the whole buſineſs of generation 
(taken in the moſt extenſive ſenſe, and comprehending 
both nutrition and reproduction as its modifications). It 
ought to be coniidered, he ſays, as that which cauſes the 
genital or nutritious matter received in the proper place, 
and brought to maturity, to take on its deftined form, 
and to paſs into thoſe parts, which are endowed with 
the common vital powers and Vita propria ( Inſt. Phyſ. 
Sect. IV.). | | 

Speaking of the diſtinction of motion into voluntary 
and involuntary, Profeſſor Blumenbach ſays, it is en- 
cumbered with many difficulties, ſo that it is hardly poſ- 
ſible to determine the limits of each. He thinks the 
only involuntary motions are the ſpaſms of the Uterus 
during labour. For he refers to the caſe told by Cheyne, 
in his Treatiſe on Nervous Diſeaſes, in which the beating 
of the heart was under the controul of the will : he ſays, 
the motion of the ſtomach is voluntary, as rumination 
ſhows in general, and as he ſays in a ruminating man: 
he ſays he is credibly informed of a man who could con- 
tract his iris in a dark place, and leſſen his pupil, as often 
as he choſe; and he ſays he knew men who could at 
pleaſure bring on a contraction of the ſkin like that oc- 
caſioned by the idea of certain ungrateful ſenſations 


(Sea. XXIII.). 
3 Whether 
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n 
them both under the common name of Muſe 
culus Epicranius, or Digaſtricus Craniz, becauſe 
they are connected to each other by an aponeu- 
rotic expanſion ; but we ſhall conſider the 
Frontales and the Occipitales ſeparately (). 

The Prontales are two thin muſcles, one of 
which ariſes by a fleſhy beginning on each fide, 
near the middle of the orbital margin, from its 
interior part. They are united to each other, 

at 


Whether a muſcle be /#imulated through the medium 
of the «nerves by the will, or by 7 foreign body ap- 
plied directly to it, or by its being ſtretched beyond its 
uſual length, or otherwiſe; it contracts, and its con- 
tration is greater or leſs, in proportion as the imulus 
applied is greater or leſs. 

The contraction of muſcles is different according to 
the purpoſe to be ſerved by their contraction. Thus, the 
heart contracts with a jerk ; but the urinary bladder con- 
tacts ſlowly and uniformly. Puncture a muſcle, and 
its fibres vibrate. The abdominal muſcles act flowly 
in expelling the contents of the rectum, but violently in 
vomiting. | 

Relaxation generally ſucceeds the contraction of muſ- 
cles, and alternates with it, even though the //imulas. 
be continually applied. And the alternate contractions 
and relaxations of muſcles continue frequently a long 
time, after the Himulus that firſt excited them is re- 
moved, But muſcles obedient to the will continue 


contracted or relaxed as long as the will continues to 


determine the influence of the nerves into their fibres. 

Some muſcles continue in a ſtate of contraction as 
lng as the /timulus continues to act. Such are the 
1 muſcle of the avea and the muſcles of the inter- 
nal ear, | : 


Theſe are the chief of the phoenomena of muſcles, Their | 


uſes are beyond the ſphere of our comprehenſion. 
('*) Cowper and Albinus were among bhoſe who ac- 
caunted the Frontales and occipitales as one muſcle, Cow- 


ger called them Digaſtricus ( Myot. in fol. p. 16.); _ 
| | Hl 
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at their origin, and with the muſcles of the 

e-brows, the orbiculares palpebrarum, and 
thoſe of the noſe, by means of ſome fibres, 
Hence they aſcend obliquely outwards to the 
coronal ſuture, where they become, for the 
moſt part, tendinous. They adhere firmly 
to the membrane ſtretched over the ofa fynct- 


pitis, and to the tendinous expanſion of the 


Occiprtales muſcles ; conſtituting with the latter 
what is called Galericulum Aponeuroticum (). 
The Occipitales Muſcles have their name 
from the bone they cover. They ariſe en 
each fide from the external ſpine of the « 
occipitzs, and paſs tranſverſely towards the 
maſtoid proceſs. They are thin and tendinous 
at their beginning, and aſcend obliquely. Their 
extent 1s nearly equal to the breadth of two 


fingers. They ate terminated in a broad apo- 


neurotic expanſion, ' uniting with the broad 
tendon of the frontal muſcles, and forming 
the Galericulum Aponeuroticum before-men- 
tioned, which adheres very firmly to the ſkin, 
but very laxly to the pericranimm - fo that 
the {kin is eaſily moved with the galericulun. 


It is extended on both ſides to the neck, and 


covers the muſcles placed there (). The 


Albinus Epicranius ( Hiftoria Muſc.). Douglas deſcribed 
both Occipitales and Frontales muſeles, under the name of 
Occipito-frontalis ( Myol. Comp.) : and ſo al ſo did Innis (A 


| Short Deſcription of the Human Muſcles, &c.). But Leber 


has followed the example of Heiſter (Comp. Anat.). 
() The Antagoniſts of the Frontales Muſcles, ac- 
cording to Heiſter, are the Orbiculares Palpebrarun 


(Comp. Anat.) but, according to Douglas, the Corru- 


ator 15 the antagoniſt of the occipito-Frontalis. 


(* Theſe occipital muſcles, according to Morgaęni, 
| - are 


1 
The Uſe of theſe four muſcles is, to wrinkle 


the forehead, alſo to ſmoothen it; to elevate 


the eye-brows, and to draw the ſkin recipro- 
cally backwards and forwards. | 


Of the Muſcles of the EyesBrows. 


The M. Corrugator Superciliorum is ſituated 
behind the inferior part of the frontal muſ- 
cle. It ariſes near the connection of the os 
frontis and os na/i; then ſends off fibres up- 
wards and outwards in the direction of the 
orbital arch ; and is loſt in the adjacent 
muſcles, and common integuments of the 
eye lids (“'). 

Its C/. With the correſponding muſcle, 
it brings the eye brows neiter together, and 
contracts the ſkin within the eye brows into 
longitudinal folds. f ä | 

Of the Muſcles of the Eye Lids. 


| There belong to each Eve Lid three muſcles, 
VIZ, 7h, | 
1. The Orbicularis Palpebrarum. 
2. The Levator Palpebrae Supertoris. 
3. The Depreſſor Palpebrae Inferioris. 


are ſometimes wanting; and are ſometimes ſo thin as to 
be ſcarcely diſtinguiſhable. Sometimes, however, they 
ae large, and appear as if divided into two: hence San- 
torinus accounted the - occipital muſcle of cach ide 
double (Ob. Anat. p. 8 & 9.). 

(%) Volcherus Coiter was, I believe, the firſt who 
deſcribed this muſcle : hence it is called by Douglas, and 
others, Corrugator Coiteri, or Auſcrulus Froutalis Ferus. 
lo Cowper and Heiſter, this muſcle ſeemed to be only an 
oblique elongation of the frontales muſcles; but to San— 
torinus it ſeemed as a part of the ordicu'aris. 
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The Orbicularis Palpebrarum is thin and 
broad. Its fibres, which are fleſhy, adhere to 
the whole circumference of the orbit; but be- 
come thinner, and broader near the zygomatic 
arch. They are thicker in the ſuperior eye 
lid, and more compacted together ; and are, 
laſtly, interwoven with the fibres of the fron- 
tal muſcle. Moreover the fibres of this muſcle 
are decuſſated in the internal and external 
canthus, and ſend a {mall tendon into the in- 
ternal angle of the eye, which is connected 
to the naſal proceſs of the upper jaw (). 

Its U/e. It ſhuts the eye lids; and hence it 
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j 
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| is that ſome call it the Sphinter Oculi. | 
5 The Levator Palpebrae Superioris is the thin- 
. neſt of all. It begins by a ſmall tendon in 


the bottom of the orbit, near the optic foramen, 
and paſſes forwards : it becomes broader in its 
courſe, and adheres by means of a broader ten- 
don to the cartilage of the upper eye lid () 
ts 


(86 The Ciliaris muſcle deſcribed by Riolan (p. 308.) 
is nothing more than the thicker part of this muſcle, co- 
vering the cilia, or tarſi. | 

Ihe tendon of this muſcle may be felt in the internal 
canthus, It lies over the lacrymal ſac: and it is divided 
in the operation for Hula lacrymalis. A ſmall fleſly 
bundle of fibres running down from the outer and infe- 
rior part of this muſcle, over the zygomaticus minor to the 
Levator Labii ſuperioris and Alae Naſi, is mentioned by 
Douglas and Innis.“ 

(% Aßperteus palpebram rectus, of Fallopius (0). 
Anal. p. 61.), and Douglas. The action of this muſcke 
was formerly afligned to the Orbicularis Palpebrarum: 
but when Fallopius had learnt from Oribaſius that the bug! 
11guis frequently exfoliates in fitula lacrymalis, and that Wnuſc 


the eye could, nevertheleſs, be opened at __ ; - king, 


It 
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Its name is expreſſive of its CM MW. 

The Depreſſor Palpebrae Inferioris ariſes 
ſometimes from the 9s zygomaticum, but of- 
tener from the fibres of the platyſina myoides, 
which aſcend over the cheeks: It aſcends 
obliquely, and is connected to the zar/us of 
the under eye lid. 

Its U/e is evident from its name; 

Of the Muſcles of the Ball of the Eye. 

Six muſcles are deſtined for the motion of 
the ball of the eye; two of which are called 
04/iguz, and the other four Re&77. 

I. Obliguus Superior, or Magnus. 

2. Obliquus Inferior, or Parvus: 

3. Rectus Superior. 

4. Rectus Inferior. 

5. Rectus Internus. 

6. Refus Externus. - | 
1. The Ogliquus Superior, or Magnus, or 
Trochlearis, ariſes by a {mall tendon, near the 
internal optic foramen, between the rectus Fa 
berior and internus; from thence it paſſes for- 
wards, and goes by a very ſmall, long tendon 
through the frochlea, formed of a canal in 
the orbitar proceſs of the os fronts, at the 
inner angle of the orbit, and a cartilage that 
s hollowed in the middle. It is faſtened in 
this place by means of a double ligament 
and being come out of the trochlea, it is bent 
backwards, and inſerted into the poſterior ſur- 


fought after the cauſe of it, and found and deſcribed this 
muſcle (Douglas, Deſcrip. of the Mulcles. Verſio La- 
ina, cum notis Joan. Fred. Schreiber.). 
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face of the ball of the eye, near the rectus ex- 
ternus mulcle, | : 

Its C/. It draws the ball of the eye down- 
wards and inwards, 

2. The Oblyuus Inferior, or Parvus, ariſes 
in a ſmall depreſſion, ſituated in the naſal pro- 
ceſs of the ſuperior maxillary bone, towards 
the margin of the orbit, near the orifice of 
the lacrymal duct: from thence it paſſes round 
the ball of the eye, and is inſerted into it, by 
means of its broader tendon on the poſterior 
and lateral part, behind the rectus externus. 

Its U/e. It moves the eye-ball inwards and 
downwards at the ſame time. 

The Re#; Muſcles of the ball of the eye 
have gotten names, not only from their ſitus- 
tion, but from their uſe alſo : as 

I. Rectus Superior, or Attollens, or Super. 
. | | 
2. —— Jnferwr, or Deprimens, or Hum 

3. —-— Internus, or Adducens bulbum, or 
Bibitorius. 3 


— 2 


— 


2 


in 


(%) Between this muſcle and the Levator Palpebrat 
ſuperioris, there is a quantity of adipoſe membrane. 
Mr. Hunter properly obſerves, that“ for diſtin 
viſion, the object muſt be fixed reſpecting the pupil of the 
eye, and not in the leaſt allowed to move over its ſurface, 
To prevent any progreſſive motion of the object over the 
retina of the eye, either from the motion of the object i. 
ſelf, or of the head in ſome of the motions of that patt 
the ſtraight muſcles ( Recti) are provided, as has been ex 
plained; but the effects which would ariſe from ſome othe 
motion of the head, as from ſhoulder to ſhoulder, canno 
be corrected by the action of the ſtraight muſcles, there 
fore the oblique muſcles (Obligui) are provided (Obl. ol 
Certain Parts of the Animal Oeconomy. p. 209. ).' 
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4. Rectus Externus, or Abducens bulbum, or 
TIndignatorius. „ 

The Four Muſcles now mentioned, ariſe by 
ſmall tendons near the foramen opticum, from 
the periorbit, or perigſteum covering the orbit; 
pals thence fleſhy, in a ſtraight direction, 
and are inſerted into the tunica /clerotica of 
the eye, by the intervention of broad tendons. 

Their U/e is manifeſt from their deſcription. 


The Muſcles of the Ear. 


The Muſcles of the Ear are diſtinguiſhed 
into External and Internal: the External are 
again divided into two claſſes, | 

The three referred to the external ear, are 
connected with contiguous parts: viz. 

I. The Superior and External Auricular. 

2. The Anterior and External Auricular. 
3. The Poſterior and External Auricular. 

The Five others, which though ſmall are 
aways preſent, belong to the cartilages of the 
ear: VIZ, 

1. The Tragicus. 

2. The Antitragicus. 
3. The Tranfverſus Auriculae. 

4. The Major Helicis. 

5. The Minor Helicis. | 

The Muſcles of the Internal Ear are four 
in number, and thoſe are very ſmall: viz. 

J. The Muſculus Mallei Externus, 

2, The Laxator Tympanti, 

3. The Tenſor Tympant, 

4. The Stapedius. 

R 3 Cf 
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Of the Muſcles of the External Ear, 


1. The Superior External Auricular, of 
Attollens, is compoſed of very ſmall fleſby 
fibres, which ariſe from the aponeurotic ex- 
panſion of the frontal muſcles, and of the 
occipital muſcles near the temporal region. 
Theſe fibres afterwards paſs over the aponeu- 
rotic expanſion of the temporal muſcle, and 
are inſerted into the Helix, partly external 
and partly internally, near the nis of the 
ear, by means of a tendon ('*), 

Its Ce is evident from its name. 

2. The Anterior External Auricular, which 
is leſs than the reſt, ariſes at the baſe of the 
Zygomatic proceſs from the tendinous mem- 
brane of the temporal muſcle, it runs almoſt 
tranſverſely backwards, and adheres to a part 
contiguous to the cancha at the beginning of 
the external Helix. | 

As to its U/, it ſeems to ſtiffen chis ny 
of * concha. : 

The Poſterior Re! n of 
Rerrakens, 3 is ſituated almoſt tranſverſely. It 


(%) The number of the external muſcles of the eat 
is uncertain. The antients made no mention of them at 
all; and Fallopius, who -firſt deſcribed them and enu- 
merated three, confeſſed that they are not always preſent 
(Ol. Anat.). Du Verney deſcribed only two muſcles 
of the external ear (Tract. de Auditu.). Valſalva de- 
ſcribed one ſupertor muſcle, three pofteriores, and one 
anterior detected by himſelf ( De Aure Hum. Tratt. Cab. 
I. 6.). If one may confide in Heiſter, the number of 
theſe muſcles is different in \ matt wy _— ( Comp, 
| Hot: 15 
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is often double, and ſtronger than the two 
preceding. It ariſes from the aponeurotic 
expanſion of the cervical muſcles at the 
maſtoid apophyſes of the a temporum, paſſes 
tranſverſely forwards, and is fixed in the 
convex part of the concha. = 

Its Uſe is to draw back the concha. 


Of the Muſcles of the C artilages of the Ear. 


1. The Tragicus, which is ſmall, and almoſt 
ſquare, ariſes from the margin of the fragus, 
and terminates in the zZragus anteriorly and 
externally, 

The Uſe of the Tragicus muſcle is to ſtiffen 
the tragus, and perhaps to dilate, in ſome 
degree, the opening of the ear (62). 

2, The Antitragicus, which ariſes from 
the root of the interior Helix, and is inſerted 
inferiorly at the top of the antitragus. 

Its C/ is to dilate the mouth of the concha. 

3- The Tranſverſus auriculae; it ariſes 


from the upper part of the concha, runs tranſ- 


rerſely backwards, and is fixed to the interior 
belix. 7 | 

4. The Major Hehicis exterioris; this muſcle 
$ narrow, and oblong; it ariſes from the 


(=) Marherr ſays the tragicus muſcle is hardly able to 
dilate the concha ( Prael. in Boerh. Inſt. Med. S 550.) 
and Heiſter ſays that the muſcles aſcribed by Valſalva to 
the tragus and antitragus, and by Santorinus and Douglas 
to the helix, concha, and meatus auditorius, are, in his 
opinion, only muſcular membranes, and not true muſcles, 
becauſe they have ſeldom any fleſhy fibres, or perform 
any manifeſt motion (Comp. Anat.). ; 
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fore part of the acute cartilaginous proceſs of 
the exterior Helix, aſcends in the courſe of this 
helix, and is implanted in it (163), 

The Minor Helicis exterioris; it ariſes 
from the bottom of the exterior Helix, aſcends 
externally according to the flexure of this 
helix, and is inſerted into its margin (4), 

Their /. The muſcles now mentioned, 
ſeem to ſtretch the two cartilages of the ear, 
that ſounds, ſcarcely audible, may be perceived 
the more diſtinctly. | | 


The Muſcles of the Internal Ear. 


1. The Externus Mallet; it ariſes from the 
ſpinous proceſs of the os ſphoenozdes projecting 
between the ſquammous and petrous proceſſes 
of the temporal bone; it paſſes through a 
{mall fiſſure of the articular cavity of the 
temporal bone, and is connected to the longeſt 
proceſs of the maileus. Many doubt, whether 
it be a real muſcle, becauſe it cannot be diſtin- 
guiſhed from the red ſpongy membrane (*5). 

2. Laxator Tympant ; this is a very ſmall, 

thin muſcle, ariſing ſuperiorly from the edge 


(%) The Major Hejicis muſcle is often wanting (Al. 
binus, Annzt. cad. L. VI. Tab. IV. ). 

(%) The Minor Helicis muſcle, though deſcribed by 
Albinus, Haller, and a few others, has not been ſeen by 
many eminent anatomiſts (Marherr.). | | 

(5) Albinus and Du Verney, call it alſo Externus 
Mallei. Innis enumerates only three muſcles of the in- 
ternal ear, and gives the name of Laxator Tympani to N 
this, comprehending under it both the Externus Maile 
and the Laxator Tympani of Leber and other autres 
7 0 
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of the membrana tympani, at the end of the 
meatus auditorius externus, where the membrang 
jympant is fixed. It ends by a very ſmall 
tendon at the manubrium mallei near its 
ſmaller proceſs. 

Its Uſe is, to draw the manubrium mallei 
backwards and outwards; and, of conſequence, 
to relax the nembrana eympant after its being 
ſtretched. It is doubted by ſome celebrated 
anatomiſts whether this be a real muſcle, or 
not. 

3. The Tenſor Tympani adheres, by means 


of a very ſmall tendon, to a proceſs of the os 


ſphoenoides between the canal of the internal 


carotid, and the orifice for the artery of the 
dura mater: it runs in its proper furrow in 
the Euſtachian tube, and is there covered by 
a membranous ſheath, which together with 
the furrow forms an entire canal. It then 
becomes gradually ſmaller ; and is connected, 
at the end of the canal, to the beginning of 
the manubrium mallei, which i is turned down- 
wards and outwards (1%), 

Its L/. When this muſcle acts, it draws 
the manubrium mallet, and with it the mem- 
brana tympant inwards, and contequeniay 
ſtretches it. 

4. The M. Stapedius is ſmall, and incloſed 


in a cartilaginons cone. From this muſcle 


Doug The Tenſor Tympani is the Jnuternus Auris of 


there: 
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there goes a tendon forwards, to unite with 
the head of the /apes under the incus (). 


The Muſcles of the Noſe. 


To the Noſe three pair of muſcles are 
proper; three muſcles being on each fide; 
VIZ. 

1. The Levator Algae Naſi, Labiigue fi 
eriori; | _ 

2. The Conſtrictor, or Compreſſor Naſt ; 

3. The Depreſſor Alae Nai; 5 

And ſome refer to theſe, 

4. The Na alis Labii ſupertoris. 

I. The Levator Alas Naſi, Labique fi. 
perioris ariſes, by a double tendon, from the 
naſal proceſs'of the ſuperior maxillary bone; 
it deſcends on the ſides of the noſe, and is 
inſerted by its interior part into the pinnae, 
and by its exterior into the upper lip and 

VV 

Its Uſe. It dilates the noſtrils, and raiſes 

F 


(7) Stapidaeus of Douglas. When this muſcle acts, 
it elevates the /apes. | N 

(%) Douglas called this muſcle Elevator Labii ſu- 
perioris proprius. Winſlow called that part which ariſes 
from the external orbitar proceſs of the maxillary bone, 
Tuciſevus lateralis. It is this portion that draws the upper 
lip upwards and outwards. The portion, that ariſes from 
the naſa] proceſs, at the inner canthus, Winſlow called 
Pyramidalis (Exp. Anat.). But ſee the Levator propriu: 
Labii ſuperioris, among the muſcles of the mouth and 


lips. | 
| 2. The 


RF 1 

2. The Conſtrictor, or Compreſſor Naſi, is a 
ſmall muſcle ariſing, by a narrow beginning, 
from an eminence of the ſuperior maxillary 
bone: it runs, and grows broader as it ſpreads 
over the ſides of the noſe. It unites, in part, 
with its fellow on the oppoſite ide, and, in 
pay vaniſhes in the pinnae. 

Its Uſe. When this pair of muſcles act, 
the pinnae are preſſed towards the ſeptum, ſo 
that the noftrils are leſſened ( 

3. The Depreſſor Alae Naſi ariſes from the 
ſuperior maxillary bone, and the alveoli of the 
ſuperior inciſores, and canine teeth: it deſcends 
and grows broad, and is implanted in the 
ſeptum and loweſt part of the pinnae narium. 

Its U/e 1s, to draw the noſe downwards, 
and to ſtiffen it in ſome degree (“). 

4. The Naſalis Labii ſuperioris is deſcribed 
among the muſcles of the mouth and lips. 

Its U/e 1s to draw the tip, and ſeptum na- 
rium downwards. 28 


T Be Muſcles of the Mouth and Lips. 


To the Lips we aſſign twelve muſcles, of 
which the cichch and eleventh are ſimple, all 
the reſt are double. 


1. The Levator Labii Superiworis, Alaeque 


Ag, 


() Douglas called it Rinaeus, or Naſalis. 
(ne) It is the Depreſſar Labii ſuperioris proprius of 
Douglas; the Inciſi vus medius of Winſlow, and the De- 
Hoh Labii — An. * of Innis. San. 


2. The 


_ 


* 
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2. The Levator Labii Superioris proprius. 


4 4 The Zygomaticus major, 
5 * The - N mar. » 


6. The Buccingtor. | 
F. The Naſalis Labii fuperiaris. 
8. The Orbicularis Labiorum. 
9. The Degrees Anguli Oris, or Tri riangu- 
rig. 
10. The- Labii inferarin or Qua- 
dratus, IS 
11. The Levin Menti. 
8 2. The Lat: ears Colli, or Platyſma-ny- 
oides. 
1, The Levator Labii Superioris, Alaeque 
Nas is deſcribed among the muſcles of the noſe, 
Its Uſe is evident from its name. 
2. The Levator proprius Labii ſuperioris, or 
Iuciſivus ariſes, by a very ſmall tendon, from 
the ſuperior maxillary bone, at the infra-or- 
bital margin: its fleſhy fibres run upwards 
and obliquely inwards to the lip, and are 
there mixed with the * of the orbicularis 
Labiorum. 
3. The Levator Ad Oris, or Gade 
compoſed of ſlender fibres, ariſes from the 
upper jaw, by a very ſhort but double tendon, 
immediately below the foramen orbitale an- 
 ferius: it paſſes from thence downwards to 
the angle of the mouth, and is finally inſerted 
into the orbicularis labiorum It 7 


1 Douglas calls it Elevator ä communis: 
Wintlow Caninus. 


n 3 1 
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The U/ of this muſcle, as well as of the pre- 


ceding, is evident from their denominations. 

4. The Zygomaticus major is long and 
ſmall ; it ariſes from that part of the Zygo- 
matic bone which is connected with the Zy- 
gomatic proceſs of the temporal bone. The 
fibres of this muſcle, collected, as it were, 
into a bundle, deſcend obliquely inwards, 
and are croſſed by the fibres of the elevator 
anguli oris, and Jphinfer labiorum, in which 
they diſappear. 

Its Ce. When this muſcle and its fellow, 
on the oppoſite ſide, act at the ſame time, 
the angles of the mouth are drawn from 
each other. When only one acts, the angle 
of the mouth, and the cheek are drawn la- 


terally upwards (0. 


5. The Zygomaticus minor, if it be preſent, 
(for it is often wanting,) is the ſmalleſt 
muſcle of the mouth and lips: it ariſes di- 


rectly under the former, and is turned rather 


more inwards: it deſcends and ends in the 
Dbincter labiorum. 
Its C/ is the ſame as that of the W 
6. The Buccinator ariſes from the alveoli of 
the ſuperior molares, and deſcends to the al- 
veoll of the inferior molares. The fleſhy fibres 
of this muſcle are joined together, and an- 
teriorly with the Hphincter labiorum in the 


angle of the mouth. 


7) This muſcle, in its oblique deſcent, is often di- 


vided into two (Euſtac. Tab. A IX. XXXV.). It acts 


both i in TRY and crying. 
Its 


„ 134 j 
bs Up. In chewing, it puſhes the food 
etween the teeth; in blowing muſical in- 
W it both retains and expels wind, 
according to the will of the muſician. More- 
over, it may be obſerved concerning, this 
muſcle, that it is erforated in Its middle by 
the falival duct of Steno ((). 
The Naſalis Labii ſuperiors is compoſed of 
à few fleſhy fibres ariſing from the tip of the 
noſe; and the % eprum contiguous to it, de- 
ſcending to the upper lip, running outwards 
to the angle of the mouth, and e 
in the pbincter labiorum (*). | 
Its /. When it acts, it either draus the 
ſeptum narium and apex of the noſe down- 
Wards, or it contracts the angles of the mouth, 
and corrugates the upper lip. | 
8. The Orbiculares Labiorum, or 1 phinder 
Oris, is broad and ſufficiently thick, eſpecially 
at the angles of the lips: it meaſures the 
whole circumference of the mouth, in ſuck 
a manner that the fibres of the upper lip are 
mixed with thoſe of the under, in the angles 
of the mouth. For this reaſon it is, that 
this muſcle is divided into the ſuperior and 
inferior by ſome authors, each being of a 
femicireular figure. It is fixed to no * but 


1 05 When this muſcle. acts it Sh, the parti 

and. 

(% This muſcle, which is deſcribed by Albinus, is 

Gal by Innis to be only ſome fibres of the orbiculari! 

oris connected to the Me narium (Pſy: of the Or- 

3 eris. ). . 
is 


. 

is ſtrengthened by the fibres of neighbouring 

muſcles running into it (“ rt. 
Its Uſe is to contract the mouth and cor« 


9. The Depreſſar Anguli Oris is ſmall and 
triaangular, and - hence it is called by ſome 
Jriangularis Labiorum. It ariſes by a fleſhy 
beginning from the margin of the lower jaw, 
its fibres being rather expanded on the ſide 
of the chin; but they are contracted, as they 
aſcend, into 4 narrow bundle, and are inter- 
ſected by the fibres of the fbincter labiorum 
at the angle of the mouth (7). 

10. The Deprefſor Labii inferioris is a ſmall 
muſcle of the ſame breadth from beginning to 
end : hence, from its having four corners, it 
was called by ſome authors Qyadratus menti. 


lt ariſes from the chin, and is inſerted into 


(5) Douglas called it Sphinfer Labiorum. Winſlow 
is among the authors referred to by Leber, who conſidered 
the erbrcularis labiorum as two diſtin&t muſcles. His 
words are,—*<* when we examine carefully the angles of 
the lips, we find that the fibres of the upper lip interſect 
thoſe of the under lip, and we eaſily diſtinguiſn the muf- 
eular arch of one lip from that of the other; and for 
this reaſon I divide this muſcle into two, and I call them 
either by the common name ef Semi-Orbitularis, or I 
call one of them Semi- Orbicularis ſuperior, and the other 
Semi-Orbicularis inferior; but the name of Semi-Ovales © 
would be ftill more proper (Exp. Anat. Vol. II. Set. X. 
y 553.).” A e is a natural diviſion of the ſu- 
perior part of this muſcle. | of 

(%) Douglas called it Depreſſor Labiorum communis. 
Winſlow called it Triangularis. But Schreiber obſerves. - 
that, if it be named- frem its figure, he would call it 
Lunatus (Douglas Verſio Latina cum notis.). * 

| 8 


Ap) 

the middle of the lower lip, in which it is 

-confounded with the Hpbincter labiorum and 
the depreſſor anguli oris (⏑rrm. 


11. The Levator Menti, or Intifrvus inferin, 
ariſes from an ' excavation in the under jaw, 

above the chin, immediately below the in- 
ee.̃iſores: it deſcends and ends in the ſkin of 


„ 
Its Uſe is to raiſe the chin and lower lip. 
12. The Latiſimus Colli, or Platyſma-My- 
oides, and its fellow, cover the whole anterior, 
and lateral parts of the neck. This broad 
thin muſcle ariſes, from the clavicle and þu- 
merus, paſſes obliquely over the neck to the 
ips, and almoſt to the ears, and ends in the 
{kin of the face. MED ED 
Its Uſe is to pull the ſkin of the neck 
downwards, and ſomewhat laterally (“). 


The Muſcles of the Lower Jaw. 


The Lower Jau has five pair of muſcles! 
accordingly it is moved by ten muſcles. 


(577) Winſlow called it Quadratus, and Douglas De- 
preſſor Labii Inferioris proprius. e 
(n) Innes called it Levaror Labii inferioris, and 
Douglas Elevator Labii inferioris proprius. 1 

(*) Winſlow and Innes called this muſcle Muſculus 
Cutaneus. Douglas called it Quadratus Genae, or La- 
zifſimus Colli; which latter appellation is alſo given to it 
by Albinus. This muſcle has no tendon. hen the 
Jugular veins are opened, this muſcle ' is unavoidably 
wounded, Bronchotomy, Tracheotomy, or Laryngotomy, 


is performed between the two muſcles, | 
5 1. 


1 


60257 ) 
ne Aer 
2. Tue Tamporalirt . 
3. The Prerygoideus mternus. 

4. The * — externus. 

5. The Biventer Maxillae ee 

1. The Maſſeter is a thick, ſtrong ante,” 
ariſing by a double or triple beginning from 
the 2ygoma, and from the inferior part of the 
os malae it deſcends ſomewhat obliquely, and 
adheres to the external ſurface of) the angie 
of the lower jaw. 

It muſt be W chat aches duct of 
the parotid gland runs over this muſcle. 

Its C/. It concurs to raiſe the lower j jaw, 
and to ſhut the mouth (“). 

2. The Temporalis is a broad fat muſele, 
ariſing from the ſemicircular ridge that is con- 
pieuous on the ſides of the ſkull 3; therefore, it 
i connected to the os frontit, os fyncipites, and 
temporale; and it covers the whole of the in- 
cloſed ſurface, the temporal and zygomatic de- 
preflion, and is defended by the two /aminae of 
the cranium, which ſeparate from each other 
in this place. Its fleſhy fibres come nearer. 
to one another, at the Zygomatic arch, they 
become tendinous externally, but internally 
they retain their former fleſhy nature; they 
pals under the zygomatic arch, and nm 


() Mr. Hunter has treated very accurately of the 
igure, articulation, and motion of the lower jaw ; the 
they who wiſh particularly to underſtand it, may read 
lim (The Natural Hiſtory of the Teeth, &c. Part. I. 
p15, Edit. II.). 
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5 (eg) 

by means of a ſtrong tendon, to the coronoid 
proceſs of the lower jaw. This muſcle is 
covered, ſuperiorly and inferiorly, by a ſtrong 
aponeurotic expanſion: 69. 

Its C/. It raiſes the lower Jar, and, in 
part, draws it to the ſides. 

3. The Prerygoideus major, or ini ernus, ariſes, 
by fleſhy fibres, from the cavity of the ptery- 
__goid . which it almoſt fills, at the in- 

; — ſide of the external a4: it deſcends ob. 
liquely, from this origin, to the angle of the 
lower jaw; and after becoming tendinous it 
is inſerted into the infide of this bone, al 
moſt in the fame manner as the e N is in- 
ſerted into the outſide.” | : 

Its U/' is to raiſe the lower Jaw, and to 
draw it to one fide. _ 

4. The Prerygoideus minor, or externus ls 
ſituated almoſt tranſverſely on the external 
pterygoid proceſs, ang} head of the lower 


| Jaw: it adheres, by a {mall tendinous begin- 


ning, to the external ſurface of. the external 

 Pterygoid proceſs, and alſo to a part of the 
lower jaw, - contiguous to this proceſs: it 
es afterwards poſteriorly and externally, 
and it is connected by another extremity to 
a ſmall cavity in the lower jaw immediately 
under its head, and likewiſe to the capſular 
ligament and the margin of the inter-articular 
cartilage at this place. 


* 


1 Winſlow called it the Cratophite Uſa 


Its 


Its 
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Its UP. It draws the lower jaw forwards, 

and cauſes the inferior nciſores and canini to 

project before the ſuperior. But it does this, 

when both muſcles act at once; for, when 

only one acts, it draws the lower Jaw ob- 
liquely forwards, 


5. The Digaſtricus | Maxi las Inferioris, * 
ales by a tendinous beginning from the inſide 
of the lower jaw, near its ymphiſis, and above 


the mylobyaideus muſcle : it is thick imme- 
diately at its origin, and becoming fleſhy, it 
goes about the breadth of two fingers obliquely 
downwards and outwards. It then becomes 


' tendinous, and adheres to the aponeurotic ex- 


panſion that covers the os byaides, And paſſing 
afterwards upwards and backwards. over the 


fylomyaideus muſcle, which it perforates, it is 
changed into a ſecond fleſhy belly, which is 


laſtly inſerted into a depreſſion of the maſtoid 
proceſs of the temporal bone, by means of a 
tendon. = 

Its Up is to draw down the lower j jaw, to 
open the mouth, and, when the mouth is 
e to elevate the 05 byoides . 


Muſcles of the Os Hyoides. 


There are five pair of muſcles | proper to 
the os hyoides ; five on each fide : viz, 


I. The Sternobyoideus. 
2. The Coracobyoideus. 
3. The Stylobyoideus. 


"1 Albinus called it C Biventer Maxillae Inforieris. 4 
8 2 4. The 
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4. The Mylohyoudeus. | 

5. The Geniabyoiateus. | 
1. The Sternobyoideus is a long, ſmall, flat 
muſcle, ariſing ſuperiorly and ſomewhat la- 

terally, by fleſhy fibres, from the internal 
ſurface of the fernum : it aſcends on the fore 
part of the neck, and is attached to the in- 
ferior margin of the baſe of the os byo:des. 
Its Uſe is to draw the os byordes downwards, 
2. The Coracobyoideus is t long, thin- 
ner than the former, and ariſing from the 
ſuperior margin of the ſcapula. Its fleſhy 
fibres aſcend very obliquely, and are inſerted 
laterally into the baſe of the os Syoides (). 
Its U is to draw the os 4yorides down- 
_ wards, and ſomewhat laterally. 
3. The Sty/obyordeus is long, and ſomewhat 
round: it ariſes, by a ſhort tendon, from the 
baſe of the ſtyloid proceſs of the temporal 
bone; and it is inſerted into the os Hyoides, 
chiefly at the union of the larger cornua with 
the reſt of the bone. The fleſhy fibres of 
this muſcle, eſpecially at their end, are ſe- 
parated from one another, that the tendon of 
the digaſtricus muſcle may paſs through 
VF ĩ 


() Innes called it Omo-hyordenus. 

(%%) The belly of this muſcle is generally perforated, 
on one, or both ſides, by the tendon of the diga/trices, 
muſcle. OTE 2 

Some call this muſcle Style- cerato-hyoideus (Schreiber.). 

Another muſcle frequently accompanies this, having 
the ſame origin, inſertion, an uſe, called Stylo-Byoidius 


alter (lanes). 1 
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Its Uſe. [When it acts, it draws the os FR | 
aide laterally, and upwards, 

4. The Mylobyoideus is broad, but thin: 
adheres to & very ſmall internal and e 
parts of the lower jaw, and the baſe of the 
os hyoides. It ariſes near the laſt dens ma- 
laris, almoſt at the ſymphyſis of the lower 
jaw, at its moſt anterior part. From hence 
it paſſes obliquely inwards, and is joined, 
in its whole length, with the correſpond- 
ing muſcle of the oppoſite ſide, by means of 
an intervening tendon. Laſtly, it is inſerted - 
into the ſuperior part of the baſe of the 0s 

ues. | 
= The Geniobyoideus is a incl long, far 4 
muſcle, ariſing from the ſymphyſis of the 1 
lower jaw, running ſtraight downwards to- | 
wards the os hbyoides, and being inſerted into | 
its baſe, under the former. ; 

Its Uſe, as well as that of the T | 


| 
* 
| 
| 
| 
| 


: is to draw the os your forwar s and up- | | 
* wards. | 
: | Muſcles of the Tongue. 


To the Tongue are deſtined ſix pair "2 
muſcles : viz. | | 
1. The Ceratoglſſus, 
2. The Baſſiagloſſus, 


l 3. The G 


. 4. The Geniogloſſus, 3 
15 5. The Stylogloſſus, | [ 


6. The Arndt. | 
i | © 1. The — 
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t. The Ceratoghſſus muſcle ariſes Bom the 
large cornu of the os hyoides, aſcends ſome. 
| what obliquely, and is n in the ſide 
of the tongue (2: 

Its U/ is to aw the tongue backwards and 

laterally. 
2. The Baſſioghoſſus ariſes from the "I'D of 
the os byo:ges, and its ſuperior margin: its 
fleſhy fibres are loſt near the middle of the 
tongue. 

Its Uſe is to draw the tongue backward 
and inwards, | 

3. The Chondrogloſſus is very mall; and, 
if it be preſent, is compoſed of a few fleſhy 
fibres, that come from the cartilage conned- 
Ing the large cornua to the baſe of the os hy- 
vides, and are inſerted into the tongue la- 
terally (). 

Its Uſe is the 12250 as that of the former. 

4. The Genioglgſſus ariſes by thick fleſhy fibres 
from the ſymphyſis of the lower jaw, runs back- 
wards along the tongue, and is inſerted into its 
under part (“). 

Its U/ is to draw the tongue forwards. 

5. The: Sty/ogloſſus is long and ſmall; it 
ariſes tendinous from the ne part of the 


(5) At called it ne and 
Innes Hyo-gloſſus. 

(4) Douglas comprehends this and the two former 

muſcles under the name of Ceratogloſſus. 
| n) Winſlow once called. it, in his private lectures, 
Muſculus Polychreftus, becauſe of its various actions ( Ex- 
1 4 Anat. Tome II. dect. X. 3 526+}: 


© Ts | ſtyloid 
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ſtyloid proceſs, deſcends obliquely by the | 
ſides of the tongue, adheres to it, and ſends | 
off its extremity, from this place, to be in- | 
ſerted into the tip of the tongue. | | 

Its Uſe. When both act, they a te 2 
tongue backwards and upwards; ; when only | 
one aQs, the tongue is drawn towards the | 
ſide of the acting muſcle, © | 

6. Under the name of Lingualis, or Anf = 
culi linguaies, come all thoſe fleſhy Murr | 
which the tongue is compoſed. | 

Its Te. When this muſcle acts, the nge | 
is contracted, bent, and rendered, broader or 
narrower. | 


Miele of the Pharyns vi f 


The Kaaplor part of the alimentary tube, 
or pharynx, conſiſts principally of fleſhy 
fibres, which adhere to different adjacent 1] 
parts, and have accordingly different names | 
given by authors. They may all be reduced | 
to the following fix pair. | 
_ - Three muſcles of the pharynx are Sphintters. 

1. The — Pharyngis ſuperior, _ 


te” medius, 
d i „ 
5 4. The Salpingo bin,” TIE 1 5 . 
mer 5. The Palato Fi aryngeus, | : 
4 The Scyiapbaryngeus. | 
"ks 1. The Conjtrieter an erb raiſe. 9 


As the heads of this muſcle are ſo numerous, . 
did S 4 anatomiſts 
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anatomiſts have divided it into ſo many dif. 
tinct muſcles, and have ſignalized each by a 
proper appellation. 1 13 
The Rech fibres of this muſcle ariſe from 
the geniggigſſus, the ceratogigſſus, the buccinator, 
the Hhamulus and internal /amina of the in- 
ternal petrous apophyſis, the c:rcumflexus pa- 
lati muſcle, the /tylopharyngeus, and many 
others: they aſcend abliquely backwards, and 
ſurround the ſuperior part of the pharynx on 
both ſides, and are united with the conftrider 
Pbaryngis medius. 8 Cl 
2. The Conſtrictor Pharyngis medius ariſes 
from the cornu of the os hyoides z its fleſhy 
fibres aſcend obliquely backwards, ſurround 
the middle part of the pharynx, uniting on 
both ſides, and forming an acute angle; and, 
laſtly, they paſs into a thin ſmall tendon, 
which is annexed to the cuneiform proceſs of 
the gs accipitis near the condyles. | 
3. The Cagſtrictar Pharyngis inferior is a 
broad, thin muſcle. It ariſes from the in- 
ferior proceſs of the thyroid cartilage, and 
alſo from the cricoid cartilage, by broad fleſhy 
fibres. Theſe fleſhy fibres, like thoſe of the 
Conſtriqtor Pharyngis medius, aſcend obliquely 
backwards, ſurround the inferior part of the 
pharynx, and, uniting on both ſides, con- 


ſititute almoſt a perfect acute angle, Becauſe 


of this double origin, ſome authors have 
made two diſtin& muſcles of it, one of which 
they called Thyropharingeus, and the other 
Cricopharyngeus, Laſtly, ſome have com- 

Ein pPrehended 
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prehended the three muſcles above deſcribed 


2 under one name, Muſculus Spbindteris Gulae 
188\ | . 
Jin! He Uſe of theſe three pair of muſcles is 
Ir, clear from their names. | 
Ns 4 The Sa/pmgopharyngeus ariſes from the 
Ge poſterior extremity of the Euſtachian Tube, 
ny as well from the bony as the cartilaginous 
nd part ; it deſcends from thence obliquely, is 
on joined with the fiylopharyngeus muſcle, and 
or ends in the Pharynx (). | 
Its U/ is to elevate, and conſequently to 
es BH dilate the pharynx. . 
hy 5 The Palatopharyngeus ariſes from the _ 
nd poſterior margin of the os palati, the baſe of 
on the columella, and allo from the internal ptery- 
d, goid- proceſs : it runs along the ſoft palate ; 
n, is turned to one ſide, and ſomewhat back- 
of wards, at the end of the ſoft palate, deſcends 
on the ſide of the pharynx, is joined to 
a the ſa/pingopharyngeus muſcle, and terminated 
> in the pharynx and thyroid cartilage (“). 
1 | #5 
1y () Douglas, conſidered the upper part of the pharynx 
he as made up only of one pair of muſcles, one on each 
ly fide, which he called Pharyngaeus: but, in imitation of 
G — accurate Valſalva, he conteſſes that he deſcribes each 
ifferent order of fibres ſeparately, and names it from its 
n- origin. Conſult Innes. | 5 
fe : 5 This muſcle, the Salpingopharyngeus of Albinus, 
* is formed of ſome of the fibres of the Thyreo-faphriinus 


4 Douglas, or the Thyro pharyngo-/taphilinus of Win- 


(%) This is the Thyr#o-flaphilinus muſcle alluded to in 
the former note. | EOS | 


2d | 8 „ 1 Its 


„„ 
Its Uſe is the ſame as that of the former 
muſcle. When it acts, with its fellow, it 
draws the ſoft palate downwards. 
6. The 1 ariſes poſteriorly from 


AC 


«_t 


the middle of the ſtyloid proceſs, by very 
ſmall tendinous fibres, which immediately be. 
come fleſhy, and are united into a round 
bundle. This bundle deſcends obliquely in- 
wards, is mixed with the fibres of the pale. 
/ e and terminated in the ſides of 
the pharynx and the thyroid cartilage. 
Its Uſe, When both act, the pharynx is 
elevated, opened, and ſhortened ; when only 
one acts, it is elevated laterally. 


— — . Hed. Tattoo. cs — 8 
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Muſcles of the Soft Palate and Uvula. 


The Soft Palate, or Velum Pendulum Paltz, 
together with the Uuula, has the following 
muſcles, viz. | | 

1. The Palatopharyngeus, 

2. The Conſtrictor Iſibmi Faucium, 

3. The Levator Palati Mollis, 

4. The Circumflexus Palati, 

5. The Azygos Uvulae. 

1. The Palacopbaryngeus is already de- 
ſcribed among the muſcles of the pharynx. 
Its Uſe is to draw the palate downwards. 

2. The Conſtrictor Iibmi Faucium is very 


ſmall. I ariſes inferiorly from the ſide of the # 
root of t e tongue, in the anterio , or ſmall 
arch of the ſoft palate ; it aſcends, and forms P 

g a part {| 


2 
ing 


(e) Winſlow called it Spheno-ſalpingo-ſtaphilinus, 0 


( 267 ) 

a part 5 this arch, and it is inſerted into the 
11h ( 2, i 
Its 95 is to draw the ſoft palate towards th 

root of the tongue. | „ 

z. The Levator Palati Mollis is a ſtrong, 
fleſhy muſcle, ariſing from the extremity of 
the petrous portion of the temporal bone, and 
alſo from the cartilaginous part of the Eu- 
ſtachian tube; being more expanded, it de- 
ſcends to the 6g, forms with its fellow 
coming from the oppoſite fide the poſterior, 
or large arch of the velum pendulum palatr, and 
ends in the root of the wvua ). 

Its L/e is to apply the palate to the poſterior 
firamina of the noſe, and the Euſtachian ube, 

4 The Circumflexus Palati, or Palatinus 
Poſticus ariſes near the preceding from the pe- 
trous portion of the temporal bone, from the 
ſharp proceſs of the internal wing of the os 
cune;forme, and from the cartilaginous part ef 
the Euſtachian Tube. Being expanded, it 
deſcends from hence through the ſemicanal of 
the hamulus of the pterygoid proceſs ; its ten- 
don is turned backwards, and being united 
with its fellow, is inſerted into the ſmooth edge 
of the og palati (). : 

Its 


(%) The Gloſſo-Aaphilinus of Winſlow and Douglas. 
(%) The Levator Palati Mollis of Albinus ; the Sal- 
pingosſtaphilinus of Valſalva ; the Pterigo-Naphilinus ex- 
ternus, vulgo, of Douglas; the Petro-Salpingo-/taphilinus, 
or Salpingo-/taphilinus internus of Winſlow ; the Levator 
alati. : : 


Sta- 


/ 


„ | 

Its Uſe is to ſtreteh the poſterior ſoft part 
of the palate, to draw it downwards and for- 
wands, and probably to open the Euſtachian 
8 N 
| 5- The Azygos Uvulae ariſes poſteriorly at 
3 the union of the bones of the palate ; it de. 

ſcends on the poſterior part of the ve/u as far 
as the top of the wvu/a, and it is there ter. 
minated (). e 5 

The U/ of this muſcle is to ſhorten the col. | 

mella, and to contract it. 


Muſcles of the Larynx. 


To the Larynx, or Head of the Aſpera 
Arteria, belong three pair of muſcles, viz. - 
1. The Sternothyroideus, as 
2. The Hyothyroideus, 8 0, 

3. The Cricothyroideus. | 

1. The Sternothyroideus is long, flat and 
ſmooth. It ariſes from the ſuperior and in- 
ternal ſurface of the ſernum, from the adja- 
cent part of the clavicle, and from the carti- 

lage of the firſt rib. It aſcends from hence 
cover the thyroid gland, and is connected to 
the ſide of the thyroid cartilage (). 


Staphilinus externus. It is the Muſculus Tuba novus of 
Valſalva, the Palato-ſalpingeus of Douglas, the Tenſor 
Palati of Inne. | 
( ba This ſolitary muſcle is called by Douglas Palaio- 
 flaphilinus, by Winſlow Staphilinus or Epiſtaphilinus. 
(*95) In bronchotomy, the inciſion ſhould be made in 
the ſmall interſtice between theſe two muſcles. , 


nz Bs ha gn Af rc 


I | 

Its L/e is to draw the thyroid cartilage, and 
of conſequence the /arynx downwards. 

2. The Hyothyroideus, is a ſmall, flat, and 
narrow muſcle, ariſing from the baſe of the 
os hyoides, allo from its cornu; it paſſes 
downwards, and is implanted, over the pre- 
ceding, into the ſide of the thyroid cartilage 


Its UF is to elevate the /arynx. | 
3. The Cricothyroideus ariſes from the an- 
terior part of the cricoid cartilage, and is 
inſerted laterally into the thyroid cartilage. 
Its Uſe is to draw both cartilages nearer to 
each other. IF 
era 


Muſcles of the Rina Glittidi. 


Theſe are the following, v2. | 
1. The Cricoarytenoideus poſticus, 


nd 2. The - — lateralis, 

in- 3. The Thyroarytenoideus, 

Ja- 4. The Arytenoideus tranſfoerſus, 

ti- 5. The ——— obhquus. 

ce 1. The Cricoarytenoideus poſticus, with its 


to fellow of the oppoſite ſide, covers almoſt the 
whole of the middle of the poſterior part of 
the cricoid cartilage. It ariſes poſteriorly from 

of its convex ſurface, aſcends obliquely inwards 

r and upwards, and is affixed to the baſe of the 
arytenoid cartilage. > 


in WY (5) Tones calls it Thyree-byoidens. = 12 
Its 1 | | Tis 


„ 

Its Uſe i is, with its fellow, to dilate the in 
 ghitti, lis, and to enlarge it. 
| 2. The Cricoarytenoideus lateralis is ſmall, 

and ariſes from the ſide of the cricoid car. 
tilage, aſcends towards the arytenoid carti- 
lage, and is connected laterally with the 
baſe of the arytenoid cartilage, near the 
former. 

Its U/e. When both act, they draw the 
arytenoid cartilages aſunder, and conſequently 
enlarge the / ima glottidis. [- 

3. The 7 hyroarytenoideus is very ſmall; it 
ariſes from the inferior and internal part of 
the thyroid cartilage; it aſcends, and it is in- 
ſerted into its anterior part, ir above 
the crycoarytencideus lateralis. 


Its /e. When both act, they render the 


anterior part of the rima ghttidis narrow. 
4. The Arytenoideus Tranſverſus is a ſimple 
muſcle, placed under the former; it paſſe 
tranſverſely and poſteriorly, from the internal 
margin of one of the arytenoid cartilages to 
the internal margin of the other, on the op- 
polite fide. It frequently ſends fibres into the 
arytenoidei 0bligut muſcles, and runs with them 
to the epiglottis. 

Its U/e is to contract the rima ghottidu, and 
make it narrow. 

5. The Arytenordeus Obliquus is very ſmall 
and narrow; it is ſmaller than any of the 
other muſcles of the rina glortidis. It ariſes 
from the baſe of one of the arytenoid carti- 


lages, and alcends: obliquely to the 2 
, an 


( 27x ) 


ind ſuperior part of the other; in ſuch a 
manner that the two muſcles decuſſate each 


other, the right paſſing to the left cartilage, 
and the left to the right. Afterwards, it is 
inflefted forwards over the anterior part of the 
cartilages, and goes to the epiglortis, in the fide 
of which it is loſt. 

Its Lee. When both muſcles act, they render. 
the rima glottiais narrow. 

Some authors refer hither the thined muſcles 
of the epiglottis, one elevator and two abduc- 
tores 3 but the fibres of theſe muſcles are often 
wanting, or are ſo ſmall as not to deſerve par- 
ticular names. 


| Muſcles of the Head. 
To the Motion of the Head are deſtined 


thirteen pair of muſcles, viz. 

1. The Sterno-maſtoideus, 

2. The Clerdo-maſtoideus, 

3. The Redtus Anticus major, 

4. The ———— minor, 

5. The lateralis capitis, 
All which Fl We the head forwards. 

1. The Splenius Capitis, 

2. The Brventer Cervicis, 

3. The Complexus major, 

4. The — minor, or 7. racbelo-ma- 


foideus, 


5. The Rectus poſticus major, 
6. 1he minor, 
All which ſix bend the head backwards. 
1. The 


EE 2, | 
1. The Obliquus inferior capitis, or major, 
2. The ſuperior „ or minor. 

1. The Ster no-maſtoideus ariſes, by a double 
tendon, from the ſuperior part of the fe- 
num, and the anterior extremity of the ela- 
vicle, the two ſeparate portions unite imme- 
diately, and then aſcend backwards, and are 
affixed by means of a ſtrong tendon to the 
maſtoid apophyſis of the temporal bone, and 
to the os occipitis. e e e 

2. The Ceid-maſtoi deus is only that part of 
the ſlerno-maſtoideus, which comes from the 
clavicle (“). ee 

3. The Kectus Anticus Major, or Longus, 
ariſes from the fore part of the tranſverſe 
proceſſes of the ſixth, fifth, fourth, and third 
vertebra of the neck; it aſcends towards the 
ſphoenoidal proceſs of the os occipitis, and 
adheres to it, before the articular condyles 


(*). 


4. The Rectus Anticus Minor, is about an 


inch long. It ariſes from the baſe of the 
tranſverſe proceſs of the firſt vertebra of the 
neck ; it aſcends obliquely towards the ſphoe- 


0 Douglas called it ſimply Maſtoidaeus; but Innes 
called it Sterno-cleido-maſteideus. Leber has named it like 
Albinus. 5 1 

The diſeaſe called Vry- nech is a contraction of one 
of theſe muſcles. And in curing it, this muſele is di- 
vided. SO | | 
() This is the Rectus Internus Major of Douglas; 
the Rectus Anterior Longus of Winſlow, and the Refus 
Capitis Internus Major of Innes, | 

| 5 i noidal 
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Qt en) 


nbidal proceſs bf the 9s occipitir, and adheres 


there, near the former (). 1 RP 
F. The Refs  Lateralis, which is nearly 
of the ſame length as the former, ariſes from 
the ſuperior part of the tranſverſe proceſs of 
the firſt vertebra of the neck; and, having 
gone obliquely outwards and upwards, is 
at laſt connected to the os occipitis, near the 
maſtoid apophyſis, where this bone is con 
nected with the temporal bone (). 

Uk, All the muſcles now mentioned, when 
they act on one ſide only, incline the head to 

1. The Spleniut. This broad, flat muſcle 
ariſes from the ſpinous proceſſes of the five 
uppermoſt vertebrae of the back, and the five 
inferior vertebrae of the neck; it aſcends 
obliquely, and adheres to the fide of the os 
4 6 at the beginning of the maſtoid pro- 
ein OR WEE 495 

2. The Briventer Cervicis ariſes from the 
ſpinous proceſſes of the vertebrae of the 
back; and, acquiring a double belly, it aſcends 


(0) The Re&us Internus Minor of Douglas; the Rectus 
Anterior Brevis of Winſlow ; the Rectum Capitis Internus 
Minor of Innes. "EF gf K 

() The Tranſverſalis Anticus Primus of Winſlow ; 
the Rectus Capitis Lateralis of Innes. 

() Albinus divides this muſcle into two; the Sple- 
mus Capitis, or that portion coming from the cervical 
vertebrae, and the Splenius Colli, or that portion which 
N from the dorſal vertebrae. See the Muſcles of the 

'- 7 
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(wn) 
to the er overpitts, and is affixed to it, near the 
complexus major (). 
3. The Complexus' Major AG by many 
ſmall tendons from the tranſverſe proceſſes, 
of the two or three ſuperior dorſal Vertebra, 
and the fix inferior cervical vertebrae; it is 
inſerted ſuperiorly into an unequal depreſſion 
in the middle of the os ocbipitin. 

4. The Complexus Minor, or 7. We 
floideus, is a ſmall and narrow muſcle; it ariſe 
from the ſame tranſverſe proceſſes as the 
former; to the tendons of which it is Joined 
at its beginning. It paſſes upwards, join 
the ſplenius, and is connected, under the 1 
mus, een the er margin of the m 

cels (n). 
os The Retius Poſpicus Major wit "hx the 
ſpindus roceſs of the ſeeond vertebra of the 
neck; it runs ſomewhat ' obliquely upwards 
and outwards, and is affixed to the os occypitis, 
_ the complexus major ( 1 
6. The Rettus Poſticus Minor ariſes from the 
poor eminence of the firſt vertebra of 


(**) The Bipenter CGermigis, ſo called by Albinus, is 2 
long portion of the complexus major, ſituated next the ſpi- 
nous ꝓroceſſes, lying more looſe, and having a roundiſh 
tendon i in its middle. 

The Complexus Major is ſimply called Complexus by 
Douglas, Heiſter, Innes, and moſt writers. 

(8) Called Complexus Minor, or Maſtoideus Lateralii 
by Winſlow, and Trachelo-ma/toideus, or Capitis Par Ter 


tium Fallopii of Dou Mag 
fad Called by Winſlow -and Dou las, Rectus Major, 


and by Innes, 2 Capitis Fein more th 
the 


. 

the neck; it aſcends a little obliquely, and ad- 
heres, near the former, to the 10 ed 
of the foramen magnum occipitale (© 

1. The O6. 5 Inferior ariſes Ld the ſpi- 
nous proceſs of the ſecond cervical vertebra. At 
its beginning, it is tendinous; but it ſoon be- 
comes fleſhy, goes obliquely outwards to the 
extremity of the tranſverſe proceſs of the firſt 
cervical vertebra, and is fixed in its poſterior 

art 

i * Obliquus Superior ariſes tendinous 
from the extremity of the tranſverſe proceſs 
of the firſt cervical vertebra; it aſcends very 
obliquely backwards, and is at laſt connected 
to the inferior tranſverſe ridge of the os occi- 
pits, immediately above the end of the ret 


Fs major (). 
M. 72 of the Neck. 


The ' Motion of the Neck is produced by 
ten pair of muſcles, taking five parts of thg 
ſcalenus for one only. 

1. The Splenius 22 

2. The Sprnalis Cervicis, 

3. The Interſpinales Cervicis, 


Which bend the neck backwards. 


(*) The Obliquus Minor of Winſlow and Douglas * 


the Rectus Capitis Poſticus Minor of Innes, 

6) Obliquus _ itis Inferior of Innes. 

9 030% quus Mejor of Winſlow; Obliquus Superior 
of Douglas; — Capitis Superior of Innes. 


2 | | 1. The 
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t. The Longus Coll, 
Which bends the neck forwards, 
1. The Tranſverſalis Cervicis, or Magnus 
Colli, 1 . „ 
2. The Cervicalis Deſcendens, 
Which turn the neck round. 
1. The Scalenus, 
2. The Intertranſverſaru priores colli, 
3.— — peſteriares —, 
4. The Levator Scapulaa. 
Which turn the neck to one ſide. 
1. The Splentus Colli is not a diſtin muſcle; 
but only a part of the Splenius Capitis, () ad. 
hering to the tranſverſe proceſs of the firſt and 
ſecond cervical vertebrae, by a double ending, 
2. The Spinalis Cervicis ariſes, by a tendi- 
nous beginning, from the ak proceſſes 
of the five, or ſix ſuperior vertebrae; the 
tendons immediately uniting, paſs into a fleſhy 
belly, which becoming tendon, is affixed to 
the | ſpinous proceſſes of the ſecond, third, 
Fourth, fifth, and ſixth cervical vertebrae (. 
Its Uſe is to raiſe the neck, when inclined 
forwards, and to turn,it obliquely ſideways and 
backwards. FEW 7 
3. The Interſpinales Cervicis. Theſe five 
ſmall muſcles are ſituated between the ſpinous 
proceſſes of the ſix inferior cervical vertebrae. 


4 


() See Note 174. a 
9) Cemi-ſpinalis, or Tranſverſo-ſpinalis Colli, d ve 
Winſlow; Spinalis, of Douglas; Semi- ſpinalis Colli, of 


The ce 


Innes. © 


CW? 

The firſt of them ariſes from the ſuperior 
part of the ſeventh cervical vertebra, and ends 
in the inferior and inner part of the ſpinous 
proceſs of the ſixth. The reſt of the inter- 

males adhere to the other ſpinous proceſſes 
of the n vertebra, as the firſt to the 
ſixth („) 

Uſe. They draw the pere nearer toge- 
ther, erect the neck, when bent forwards, and 
draw it backwards. 

7. The Longus Colli ariſes from the body 
of the three ſuperior dorſal vertebrae, aſcends 
into the neck, adheres to the bodies of the 
cervical vertebrae, and ends at the anterior 
eminence of the firſt cervical vertebra (). 

Its U/ is to erect the neck, when it is bent 
backwards, to draw it forwards, and CRE 
ſideways. 

1. The Tranverſalis Cervicis, or Mays 
Colli, adheres to the longiſimus dorſi, with 
which it is often very firmly united. It ariſes 
from the extremities of the tranſverſe pro- 


ceſſes of the four or ſix uppermoſt vertebrae of 


the back, by as many ſmall tendons ; from 
hence it aſcends, and is connected by inter- 
mediate tendons to the tranſverſe proceſſes of 
the ſix inferior vertebrae of the neck, 


(40) A * often wants ſuch a muſcle; ſo that the 
muſcle from the ep:/fropheus goes to the fourth cervical 
vertebra (Schreiber.). 

Innes ſays, they are rather ſmall tendons than 
— ſerving to connect the ſpinal and tranſverſe pro- 
celles,” 

(0% Congus of Douglas. ö 

N T 3 Its 


( 278 ) | 
Its U is to draw the neck to one ſide, and 
to bend it obliquely backwards. | 
2. The Cervicalis Deſcendens ariſes by ſhort 
tendons from the third, fourth, fifth, = ſixth 
ſuperior rib ; and becoming fleſhy, it aſcends 
behind the levator ſcapulae and complexus minor, 
and is inſerted into the tranſverſe proceſſes of 
the {ix inferior cervical vertebrae; where 
it is alſo joined to the c coth (®). 
Its Uſe is to move the neck almoſt like the 
former. 

1. The 2 ariſes from the external 
ſurface of the firſt, ſecond, and often the third 
true 14ib;, it aſcends obliquely to the tranſ- 
verſe proceſſes of the cervical vertebrae, to 
which it adheres, in order, from the laſt to 
the firſt,” Between this muſcle are ſituated 
the nerves and blood-veſſels that go to the 
arm. This muſcle may eaſily be divided into 
five ſmall muſcles: hence, in Albinus, and 
other books, we find the Scalenus Colli Ante- 
rior, n Medius, Lateralis, and Mini- 
ut + 4 WR 

2. The Intertranfverſarii Priores Coll. 
Theſe fix ſhort, ſmall muſcles paſs from one 
tranſverſe proceſs of the cervical wertebrat 
to another, Each of them ariſes from the 
ſuperior and poſterior part of the tranſverſe 
proceſs of a verfebra of the neck, and ter- 


(2) T hs; Cervicalis Deheendems | is a x fleſhy flip running 

from the upper part of the {her embarte, and is ſcarcely at 
all noticed by ſome Anatom̃iſts. 

(**) Conſult Innes, | 

7 minates 
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minates. in the inferior and anterior part of the 
tranſverſe proceſs of the vertebra next above it. 
Its Uſe is to draw the neck ſideways, and 
to erect it when inclined to the oppoſite fide. 
The Intertranſverſarii Poſteriores Colli, 
like the former, ariſe and afcend from one 
tranſverſe proceſs of the neck to another. Each 
of them ariſes from the ſuperior and anterior 
part of the tranſverſe proceſs, and goes to the 
inferior and poſterior part of the ſuperior tranſ- 
verſe proceſs, 
Their C/ is the ſame as that of the pre- 


ceding. 
4 The Levator Scapulae i is a long broad 


Wh 5 ariſing from the tranſverſe proceſſes, 


on the poſterior part, of the ſecond, third, 
fourth, and fifth cervical vertebrae, and being 
inſerted into the ſuperior part of the angle 0 


Ce. 


Its Uſe is to draw. the neck to one ſide, and 


ſome what backwards, and to concur with others 


to raiſe 1 it, when bent forwards, 


2 of the Back and Lins. 


To the common motion of the back 
and loins are dedicated the following muſcles, 
v5 

1. The Multifidus = . 

2. The Longifſimus Dorfi, 

3. The, Shro umbaris. . 


7 0 bY 21 115 Ft PF 
—_ Angularis, vul; Beete roprivs of Winſlow; 
Elrvator, or Muſculus Fer of Douglas. | Th 
4 e 
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The following muſcles are deſtined particu. 
larly for the motzon of the Dor/al Vertebrae, viz, 

1. The Spinous Dorſs Magnus, or Semi. 

mals, 2 
2. The Interſpinales Domi. 

z: The Intertranfverſarii Dorf, | 

The following muſcles ſerve for the motion 
of the Lumbar Vertebrae, viz. | 
1. The Qzaaratus Lumborum, 
2. The Intertranſuerſarii Lumborum, 

3. The Interſpinales Lumborum 2 
4. The P/oar Paruunß. 
1. The Multrfidus Spinge occupies. the-poſte- 
rior part of the ſpine. It ariſes, by four 
tendons, from four eminences on the back 
of the os ſacrum ; it aſcends obliquely towards 
the ſpinous proceſſes, and adheres' by them 
to all the vertebrae of the ſpine, except the 
firſt of the neck. So that it is connected to 
the ſuperior oblique proceſſes of all the lum- 
bar vertebrae, to the tranſverſe proceſſes of 
all the dorſal vertebrae, and to the oblique 
deſcending proceſſes of the fix inferior cervi- 
cal vertebrae, The tendons of this muſcle 
do not paſs only to one vertebra; hut they 
ſend numerous fibres to the ſecond, third, 
fourth, and even to the fifth vertebra placed 
above. 3 | 
Its Je. By means of its numerous attach- 
ments, it retains the ſpine when it is bent 
forwards; it erects the ſpine, bends it back- 
_ and, in ſome meaſure, draws it to one 


ide, 
Fe . The 


= 
7 
11. 


2 


( 281 ) 


FT The inferior part of this muſcle is called 


by ſome Anatomiſts Sacer Lumborum (). 
2. The Longiſimus Dorf; is a long, thick 


muſcle, ariſing by fleſhy fibres from the poſte- 


rior, internal, and ſuperior part of the ar 


iini; alſo from the ſuperior ſpinous proceſſes 


of the os ſacrum; and from the ſpines of the 
four inferior lumbar vertebrae, by means of 


2 broad tendon. Beſides, it is fixed to the 


tranſverſe and oblique proceſſes of the lumbar 


vertebrae, by fleſhy fibres. From its origin, | 


it aſcends, , united to the /acro/umbaris, the 
whole length of the back, adhering not 
only to the angles, but alſo to the tranſ- 
verſe proceſſes of the ſeven ſuperior dorſal 
vertebrae (). 0 G be 0 

z. The Sacrolumbaris is a long muſcle, 
thin and ſmall above, but thick and broad be- 
low. It ariſes poſteriorly from the ſuperior 
and external part of the os ilei and os ſacrum, 
by means of a broad tendon. Aſcending 


hence to the tranſverſe proceſs of the lower- 
moſt cervical vertebra, it ends in it. In this 


courſe, it adheres by means of numerous 


fleſhy fibres to all the tranſverſe proceſſes of 


the dorſal vertebrae ; and by means of nume- 
raus tendons, to the poſterior part of almoſt 
alf the ribs. From its origin to the laſt rib, it 


(*) Semi- ſpinalis, or Tranſverſo-ſpinalis Colli Pars in- 
terna of Winſlow. © | | 
(% Innes ſays that, * From the upper part of this 
muſcle there runs up a round fleſhy portion, which joins 
with the cervicalis deſcendens,” See (212), | 


. 
4 


is 
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38 firmly united to the iongiſſimus dorf. It is 
united ſuperiorly with the cer vicalis deſcenden;, 
Its Le. It ſerves, together with the Jng;/- 
mus dap, to bend the loins and ſpine back. 
wards, when they are inclined forwards, and 
to erect them, and draw them ſideways. The 
ribs, to which it adheres by its tendons, are 
particularly drawn downwards by it. 
Muſcles of the Back. 
1. The Spingſus Dorf Magnus is ſituated la. 
terally at the ſpinous proceſſes of the back, 
It ariſes from the ſpinous proceſſes of the firſt 
lumbar vertebrae, and from the three inferior 
dorſal vertebrae, by means of as many diſtinct 
tendons. It is confounded in its courſe with 
the longiſſimus dorf ;, and ends in the ſpinous 
roceſles of the ſixth, fifth, fourth, third, and 
econd dorſal vertebra. 55 
Its Je. It ſuſtains, and erects the back: 
it draws it ſomewhat ſideways and backwards. 

The Semiſpinalis Dorfi of Albinus ſeems to be 
a part of the former muſcle. . 

2. The Inter/pinales Dorſi ariſe from the 
ſpinous proceſſes of the dorſal vertebrae, as the 
mnterſþinales cervicis ariſe from the ſpinous pro- 
ceſſes of the cervical vertebrae (). 

Le. They draw the' vertebrae downwards 
and near together: of conſequence they raiſe 
the ſpine when bent, and draw it backwards. 


_ 


muſcles as of thoſe of the neck. 
5 7 ; 3 The 


(*) See 10 80 Innes obſerves the ſame of theſe 


( 23 ) 

4 The Intertranſverſarii Dorſi ariſe from 
the tranſverſe proceſſes of the dorſal vertebrae, 
in the ſame way as the intertranſberſarii colli 
from the tranſverſe proceſſes of the neck. 

It muſt be obſerved, however, that the in- 
ferior of theſe muſcles are thicker and larger, 
and that the ſuperior are ſmaller as they are 
higher ; ſo that the uppermoſt are rather liga- 
ments chan muſcles. 

Their U/e, They draw the dorſal vertebrae 
near together, draw the ſpine to one fide ; and 
erect it, or retain It, when bent to the 'oppo- 
ite Wn: . ; 


0 i 5 " Muſee of the Loins. 


1. The Quadratus Lumboruin ariſes ws A 
feſhy beginning from the poſterior ſpine of the 


0s uer, and from the internal Iabium at the ſu- 


perior margin of the os lei: it ariſes alfo from 
the tranfverſe proceſſes of the three or four in- 
ferior vertebrae, by means of as many ten- 
dons. It is inſerted into the internal Jabium of 
the laſt ſpurious rib (“). TN 
Its Ce. It moves the loins to one ſide, and 
erects them, and retains them, when bent to 
the N 5 ſide. 
he Intertran 2 7 Lumborum are ſhort, 
broad, thick muſcles. They ariſe, and are 
inſerted like the intertranfoerſarit colli et dorfi, 
it muſt, however, be obſerved of them, that 


| 09 Dpadratur, or Lumbaris Enternis of Winſlow. 


12234 


the 


the bout firſt are inſerted into the tranſverſe 


proceſſes of the loins, but that the fifth is in- 
ſerted into the loweſt dorſal, and the upper- 
moſt lumbar vertebra. 

Their L/. They move the loins to one 
ſide, and they ere& them, and retain them, 
when bent to the oppoſite ſide. 

3. The Interſpinales Lumborum are broad, 
thin, and tendinous at their origin and inſer- 
tion. The firſt goes from the ſpinous proceſs 
of the laſt itabes vertebra, to that next above 
it. The ſecond paſſes in the ' ſame manner 
from the ſecond ſpinous proceſs to the third, 
In the ſame manner, one goes from the third 
to the fourth, and from the fourth to the 
fifth. The la. s goes from the fifth ſpinous 

proceſs of the loins, to the laſt ſpinous. pro- 
cel of the back. 

Their /e. They raiſe the loins, when they 
are bent forwards; and draw them backwards: 
they draw the ſpinous proceſſes near together. 

4. The Pſeas Parvus is generally, but not 
always, to be found. It ariſes laterally by a 
narrow, ſmall, and, in general, tendinous be- 
ginning, from the inferior margin of the laſt 
orſal vertebra, and from the ſuperior margin 
of the firſt lumbar vertebra : it then becomes 
fleſhy, and ends by a broad, thin, tendon, at 
that part of the os pubis, where this bone ad- 
heres to the os ilei. Moreover, it ſends off, 
externally, from its end, a broad thin tendon, 
that covers the p/oas magnus and iliacus mter- 


nus, and deſcends to the — of the pubr, 
when 


when it unites with the aponeurafis .of the fa cus | 


0 285 0) | 
rc e of the thigh. 


15 Its Je. It bends the loins forwards and l 
er» | | 
hdeway'. | | 
| 
7h | Mouſcks of the Os capi. | | 
id To the os coccygis are referred four muſcles, i 
Fs two being placed on each ſide: viz. 1 5 
of 1. The Curvator Coccygis, or Sacrococcygaeus, 
ar 2 The 1/{chro-coccygaeus. = 


The Curvator coccygis is a ſmall mulcle, 
488 narrow, and thin, ariſing from the in- 


4 ferior part of the internal ſurface of the. os /a- | 
"4x crum; and terminating tendinous at the ſe- | 
55 cond, third, and fourth ſmall bone of the os | 
o- 98% 


N gi, from its office, as it bends this bone for- 
1, wards, In ſome ſubjects, it rather reſembyes 
a ligament than a muſcle. | 
2. The 1{chio-coccygaeus is ſmall, thin. and | 
tendinous at both ends. It ariſes from the | 
be ſpinous proceſs of the os iſchii, and terminates 
alt by a broad tendon on the inſide of the os 2 
crum, and os coccygis (). | 


| 
WL colled this malcle Caruater Coccy- | 


in 

5 Its Le. It bends the os coccygis forwards to- 

u wards the pine of the os iſebii, and draws it 

d. into its Proper ſituation, when bent backwards. || 
fl 97 This i is the Coceyg ans of Douglas and Innes. E | 
on, chrieber ſays, ſome are of opinion that it draws the | 
er- coccyx backwards, when 75 are expelled, and during | 
bis, delivery (Douglas (ſe atina.). | 


all _ It 1 
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N Tt likewiſe ſtrengthens the union of the coc 
with the e part of the 0s Jecrum. A 


* 


Muſcles of the 2. Boran. 


| The Muſcle of the Thorax are 
hs = The Intercoftales Externi, 5 
| — inter 
=; The Levatores Coftarum langiores, 
fie — breviores,. 
42 7 The Serratus poſt cus li ral 
"LS 7 The 7 Dee Stern, _ 
38. The Infracoftakes, 85 
9. The Diaphragm. 
I. and 2. The ras externi and intern 
are thoſe muſcles which fill up the ſpace between 
the ribs. The Externi ariſe from the poſterior 
extremity of the ribs: their fibres run obliquely 
forwards, and end 'at the beginning of the 
cartilages of the ribs. The Intern! ariſe from 
the fernum : their fibres paſs, contrary to the 
others, obliquely from before backwards, and 
are terminated at the angles of each rib : hence 
the poſterior alone fill the ſpace between the 
_ cartilages, and are, on this account, called 
Intercartilaginei. Each ſeries of theſe muſcles 
is fixed to the inferior margin of the upper 
rib and the ſuperior margin of the rib next 
below it. | 
Uſe. The Uſe of both, the extern and in- 
terni, is to draw the ribs near together ; and, 
| | as 
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as the uppermoſt rib is leſs moveable than the 
reſt, to raiſe the ribs (). 
3- The Levatores  Cofiarum Longiores. are 
four, proper to the four, inferior | ribs. The 
manner of their deſcent; is fuch that they al- 
ways paſs over the rib next to, them, and do 
not adhere to it, but to the next. Hence, the 
firſt of theſe muſcles, running to- the ninth 
rib, ariſes from the tranſverſe proceſs of the 
fixth dorſal vertebra ; that running to the 
tenth rib, from the tranſverſe proceſs of the 
eighth: and, that, running to the eleventh 


rib, from the tranſverſe proceſs of the tenth. 


They all | ariſe tendinous, and, becoming 
fleſhy, and again tendinous, are inſerted into 
the ſuperior and external part of the ribs. 
They are often united, in this courſe, with 
the intercoſtal muſcles, and with the /evarores 
cftarum breviores. | 4151 


( Hambergerus and others conſidered the Intercoſ- 
tales Interni and Externi as antagoniſt muſcles; the former 
deprefling the ribs in expiration, and the latter raiſing 
them. But Haller proved by experiment and reaſoning 
that theſe muſcles are not antagoniſts : that the opinion of 
Hambergerus, however ſpecious, was not founded on true 
principles ; and that both the Interni and Externi perform 
one common office of elevating the ribs (Opuſcula Anat. 


De Reſpiratione.). 


he number of interco/tales externi and interni is forty- 
four: eleven externi, and as many interni being on each fide. 
They de not raiſe all the ribs in inſpiration ; for the firſt 
nid is almoſt immoveable, and the reſt are more moveable 
in the order of their inferiority. But the laſt three or 
four ribs, according to Boerhaave, Albinus, and others, 
either do not aſcend at all, or deſcend and are drawn in- 


wards, 
They 


( 288") 

They elevate the ribs. | Thoſe which are pro. 
per to the two laſt ribs, draw them backwards, 
4. The Levatores Coflarum Breviores cor. 
reſpond, in number, to the ribs, twelve being 
on each fide. They ariſe from the extremi. 
ties of the tranſverſe proceſſes of the eleven 
uppermoſt dorſal vertebrae, and of the laſt cer. 
Wical vertebra, in ſuch a manner, that each of 
theſe muſcles ariſes from the tranſverſe proceſs 
which is above the rib to which the muſcle 
goes. They all end, by means of tendons, 
at the ſharp eminence of each rib, which is 
obſervable at its departure from the wertebra; 
and at the external part of the ſuperior mar- 
gin of the rib. The fibres are the ftraighter 
as they are nearer the vertebrae: and as. they 
are at a greater diſtance from them, they are 
the more oblique. OO | 
Their Uſe is to ſtrengthen the farſt rib, and 
to co-operate with other muſcles in raiſing the 
Z oi LE” 
e FA The Serratus Pofticus Superior is ſituated 
under the rhomboideus and cucullaris muſcles 
It ariſes, by a broad tendinous origin, from 
the cervical ligament, from the ſpinous pro- 
ceſſes, and two lowermoſt cervical vertebrae, 


( Thus Leber follows the example of Albinus in 

| giving the name of Levatores Coftarum Longiores and 
"ade to thoſe . portions of the external intercoſtal 
muſcles which ariſe from the tranſverſe proceſſes of the 
vertebrae, where the ribs are fixed to them, and other 
ortions-that paſs over one rib, and terminate in the next 

low it.” Innes. Et eos 


and 


heres. os 
6. The Serratus Poſti icus Inferwy is ſituated 


( 28 ) 


and the two uppermoſt of the back. Tt des. 


ſcends from hence obliquely forwards, and is 
inſerted by means of broad fleſhy and ten- 
dinous digitations into the ſecond, third, on 
and fifth true rib. 

Its UP, It raiſes the rib to which it ad- 


under the /arsf/imus domi. It ariſes, by a broad 
tendon, from the ſpinous proceſſes of the three 
loweſt dorſal vertebrae, and the two higheſt 
lumbar vertebrae. It aſcends from hence 


fleſhy, and is inſerted by broad, fleſhy di- 


gitations into the four loweſt falſe ribs. 


Its Uſe is to draw the ribs, into which it | 


is inſerted, downwards and backwards. 

The Triangularis Sterni ariſes, by four 
broad tendons, from the ſecond, third, fourth 
ind fifth rib, anteriorly, on the inde of the 
cartilages of the ribs, by means' of which 
theſe ribs are joined to the fernum The 
fibres of this muſcle then become fleſhy, and 
are united together; they deſcend obliquely 


to the fernum, and end in a long and ſinall 


tendon, which is annexed. to the fernum, 
near the xyphoid cartilage. 


Its Uſe is to depreſs, and draw inwards the 


cartilages of the ribs from which it ariſes. 
It draws the ſecond rib eſpecially ame. 
and the others inwards (). 


8. The Infracoftales are thin, flat, fleſhy | 


muſcles, of an indeterminate number, ſituated 


() The Triangularis, or Sterno-coftalis of Innes. 
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| . 
poſteriorly on both ſides on the inſide of the 
ribs. They ariſe from the ſmall heads of the 
ribs, run obliquely downwards, and ter- 
minate in the angles of the ribs; but in ſuch 
a manner that they are not fixed to the angle 
of the next rib, but to the angle of the ſe- 
cond, or even the third below (). e 

Their U/e. They ſeem to draw the ribs 
downwards and ſomewhat inwards. 
9. The Diaphragm is a. ſtrong, broad, 
double muſcle, dividing the cavity of the 
thorax from the abdomen. It is placed ob- 

liquely between the cavities mentioned, ſo 
that the anterior part 1s placed higher than 
the poſterior; it forms a kind of arch, the 
ſuperior convex part of which is turned to- 
wards the Zhorax, and covered with pleura; 
the inferior and concave part, being turned 
towards the abdomen, and covered with pe- 
ritoneum (). | | 


This 


(*) Coftarum - depreſſores proprii of Cowper and 
Douglas. N 
(.) The Diaphragm, Septum tranſver ſum of Celſus 
(Lib. 4. Cap. 26. ). Es 3 | | 
Though the diaphragm be higher anteriorly than poſ- 
teriorly, yet it is not higheſt anteriorly. For, in a dead 
body the tendinous expanſion is higher than the fleſby 
part. This does not depend on the aſcent of the dia- 
phragm into the thorax, in conſequence of the preſſure of 
air in the. abdomen; becauſe, if you wound the 7horas, 
and admit air, the tendinous expanſion is ſtill higher than 
the fleſhy part of the diaphragm (Haller, Opuſc. Andi. 
De Muſculis Diaph. 7. | | 1 
. | h Some 


. 


„ 

This muſcle ariſes from various parts: it 
ariſes fleſhy anteriorly from the internal and 
ſuperior part of the Xiphoid cartilage, and 
on both ſides, from the cartilages of the ſixth 
and ſeventh true rib, and of the following 
ſpurious ribs. Its fleſhy fibres unite near the 
middle, and form a triangular tendon, which 
paſſes backwards and downwards (**). . Ins 
feriorly, the diaphragm has two, but generally 
four beginnings on each fide ; theſe begin- 
nings come by fleſhy and tendinous fibres from 
the tranſverſe . proceſs of the firſt, and from 
the body of the ſecond lumbar vertebra; alſo 
by tendinous fibres, from the third and 
fourth lumbar vertebrae, and their interme- 
diate cartilages. It muſt be obſerved, hows 


ever, that theſe poſterior beginnings are al- 


ways lower on the right than on the left 
ſide. The fibres now mentioned becoming 
fleſhy, aſcend, and ſoon again become ten- 
dinous, and are united to the tendon of the 


diaphragm that deſcends from above, forming 
with it the broad tendon of the diaphragm: 


Some make the diaphragm conſiſt of two, and ſome of 
three muſcles, and ſome of only one, But Haller agrees 
with Cowper, that the diviſion of this muſcle is of no 
moment ( /bid.). There is, however, in moſt books a 
diviſion” of the diaphragm that, in my opinion, ſerves 


only to create confuſion ; for that part of the diaphragm 


ariſing from the lumbar vertebrae is called the Appendix, 


or Inferior, or Leſs Muſcle of the diaphragm, while the 
reſt is ſimply called the Diaphragm, or the Superior, or 
Larger Muſcle of the diaphragm. 


(*) Centrum Tendinoſum, and circulus nervoſus, are names 


commonly given to the tendinous expanſion of the diaphragm. 


W in 


OT. 

in which broad tendon, four particular orders 
of fibres are conſpicuous; one of which is 
fituated poſteriorly, another paſſes from the 
right to the left ſide, the third aſcends to the 
right, and the fourth to the left, 
Moreover, different Foramina and Orifces 
are conſpicuous in the diaphragm.  Firſ, 
there is an aperture between the poſterior 
beginnings of the diaphragm, through which 

paſs the aorta (), the thoracic duct, and 
fometimes the vera azygos, and two large in- 
tercoſtal nerves, all which are placed without 
the pleura, There is another foramen before 
and above the preceding, between the inferior 
muſcles of the right and left fide; the la- 
teral and poſterior part of this foramen is 
fleſhy, but the anterior part is tendinous. 
Through this deſcend the oeſophagus and 
| the eighth pair of nerves into the abdomen, 
On the right fide, there is a large foramen 
almoſt triangular, in the middle of the broad 
tendon; this foramen is encircled with the 
four bundles of tendinous fibres above men- 
tioned. Through this foramen goes the vena 
cava from the liver to the anterior ventricle 


(*) Haller obſerves that Car. Stephanus, and other 
ill-informed anatomiſts, have miſtaken the paſſage of the 
87 vena ®azygos, and dufius chylifer for a foramen : 
but he ſays, that their paſſage is behind the pleura and 
diaphragm, before the bodies of the vertebrae, under the 
foramen tor. the oeſophagus, and between the inferior 
muſcles of the diaphragm (Opuſe.); ſo that, in fact, 
there are only two foreming in the diaphragm, that de- 

ferve to be mentioned. 2 
1 BONE of 
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of the ware And, in this place, the p/eura 
joins the peritonaeum. The foramen, through 
which the oe/opbagus paſſes may accordingly 
be contracted (); but this laſt mentioned 


foramen cannot be rendered, but a little, 


ſmaller, becauſe its fibres cannot contract. 
Laſtly, . there are other foramina in the 
diaphragm, through which paſs numerous 
{mall nerves and blood-veſſels. | 
When. the fleſhy fibres of the diaphragm 
contract, its upper part deſcends towards the 
abdomen : hence the cavity of the 7horax is 
lengthened, and the concave part of the 
diaphragm, during this action, is rendered 
flat; therefore, the liver, ſtomach, ſpleen, 
&c. are preſſed downwards, The lowermoſt 
falſe ribs are likewiſe drawn inwards and 
backwards, during the contraction of the 


E (). | PA 


(9) In · an inflammation of the diaphragm deglutitios 
was obſerved to be aboliſhed by Heiſter; and difficult 
deglutition from a contraction of the diaphragm is not an 
uncommon ſymptom i = hyſterical perſons (Haller, Opuſe. 
& Muſe. Diaph. n. 36.). 

The Diaphragm, according to Bartholine and Boer- 
jamach (1nft. Med. 75-), is the ſuperior ſphincter of the 

omach 
del In ordinary reſpiration, the diaphragm only acts; 
the xibs being ſcarcely moved at all, except that the Ja 


two follow the motion of the diaphragm. 


When the diaphragm acts, the top of its arch. is es 
preſſed, and thus the cavity of the 7horax is elongated, 
and of courſe that of the abdomen is leſſened. Now as the 
lunge muſt always be Ss, 14 to the ſides of the thorax, 

it 


. 


kf The Muſcles of - the Superior Extremities. 


\ . Theſe are divided into the muſcles of the 
_ Humerus, the arm, the fore-arm, and the hand, 


Muſcles of the Humerus. 
To the humerus are referred the Clavicle 


it follows when the cavity of the thorax is enlarged, that a 
quantity of air muſt ruſh into, and expand the lungs. 
_ The Diaphragm and Intercoſtal muſcles both augment 
the capacity of the thorax, and perform Inſpiration (Note 
220.) . In Expiration the diaphragm is relaxed. If re- 
ſpiration be laborious, and much blood be brought into 
the lungs, then the intercoſtal muſcles act in inſpiration, 
ſo that the thorax is not only rendered wider but alſo 
Jonger. In dying animals, and in ſuch as have a very 
* diſturbed breathing, the ribs are raiſed by the znterco/tales, 
the ſcaleni, the pectorales, and other muſcles. In la- 
borious expiration, the /terno-co/tales and ſerrati poſlic 
inferiores pull down the ribs; and the guadrati lumborum, 
the ſacro- lumbares, and the longiſſimi dorſi conſpire. 
Blumenbach ſays that the Muſculi obligui of both orders, 
and the Muſculi tranſverſi, Abdominis, are antagoniſts of 
- - the diaphragm (Inſt. Phyſ. § 139.). 3 
Canghing, or violent alternate inſpirations and ex- 
pirations ſucceeding each other quickly, is cauſed by 
whatever irritates the reſpiratory ſyſtem. 
Laughing is a mental affectien, in which frequent, 
imperfect expirations quickly ſucceed one full inſpiration. 
trying, or Weeping, begins by a full. inſpiration; after 
which ſeveral ſmall, alternate, expirations and inſpirations 
follow, and at laſt a deep expiration, and inſpiration. 
Hiccoughing is a very full, ſudden, and ſonorous in- 
ſpiration. ” $i : 
Sneezing is produced by whatever-irritates the Schnei- 
derian membrane, It is performed by inſpiring fully 
and expiring very forcibly; ſo that all the expiratory 
powers are exerted, and air is violently expelled through 
the noſtrils, V ab | | 


he 
1d, 
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and PII to which how the following 
muſcles: viz.. 

1. The Cucullaris, or - Trapezius, 

2. The Subclavius, 

3. The Serratus Anticus Major, 

4. — — —— Minor, 
Rhomboi deus, 
Levator Scapulae. 


SF 


| Muſee that moves the Humerus. 


The Cucullaris, or T rapezius is a large, flat, 
thin muſcle, covering the greateſt part of the 
neck and back. It ariſes fleſhy from the 


uppermoſt and middle part of the os occipitis, 


from the ſeven ſpinous proceſſes of the cer- 


vical vertebrae, and from - the ſeven, and 
ſometimes all the ſpinous proceſſes of the 
dorſal vertebrae. Its fleſhy fibres come more 
cloſely together near the humerus, they become 


tendinous, and end at the ſpine of the acro- 


mion, and the poſterior part of the clavicle. 
Its C/. It moves the ſcapula and clavicle 
variouſly, and raiſes the humerus backwards 
towards the head, and draws it directly back- 
wards or downwards, When this muſcle is 
in action, and thoroughly contracted, it 
draws the bumerus backwards towards the 
ſpine (50). | . 


8) Ligamentum Nuchae is the common tendon. of 


theſe muſcles, which is looſe behind the ipigous proceſſes 
: * the cervical vertebrae. 


U'4. ; Muſcle 


| 
+ . 
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— — 2 oc . 2 : \ 


n 
Muſcle that moves the Claviele. 
The Subclavius ! is a ſmall muſcle, arifing by 
a flat tendon, from the eminence which the 


firſt rib has at its conneQion with the xiphoid 
cartilage ; it then runs fleſhy y along the inferior 


ſurface -of the clavicle, . is connected to 


the inferior and poſterior part of the clavicle. 


Its U. It draws the clayicle towards the 
feernum, and moves it forwards and down- 


wards. 
SAL "as NT. | 


 Muſeles that eue the 8 


The Serratus Anticus Major is a very 
Load” thin muſcle; it ariſes by ſhort ten- 


dinous fibres from the external ſurface of the 
* inferior true ribs, and of the two up- 


rmoſt falſe ribs, by as many digitations ; 
of which the three inferior are united to the 
digitations of the obs quus externus abdominis. 


Then, becoming fleſhy, it aſcends obliquely, 
grows narrow at its extremity, and adheres 
to the internal ſurface of the lowermoſt an- 
terior angle of the ſcapula (). | 


Its U/- is to draw the ſcapula downwards. 

2. The Serratus Anticus Minor ariſes by its 
digitations from the ſecond, third, and fourth 
true rib: it aſcends obliquely, and is - affixed 


"2 by a ſhort, flat tendon to the coracoid proceſs 


Ws] The Serratus Magnus of Innes. f 
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of the ſeapula, which it draws forwards and 
downwards towards the thorax ( ). 

„The Rhomboideus is a ſmall muſcle, 
* tendinous from the ſpinous proceſſes 
of the four or five inferior cervical vertebrae, 
and the four or five uppermoſt dorſal ver- 
tebrar. It becomes fleſhy, and deſcends 
ſomewhat obliquely downwards to the baſe of 
the ſcapula, to which it adheres, It then 
ſometimes paſſes to the inferior angle of the 
ſcapula, and is there joined to the /atifimus 
dirſi, Some authors divide this muſele into 
two, calling the fuperior Rhomboideus parvus, 
and the inferior Rhombordeus magnus (): but 
this diviſion ſeems needleſs. 5 

Its U/e. It draws the ſcapula obliquely 
backwards, and moves it ſomewhat upwards. 
4. The Muſculus Patientiae, or Levator © 
Scapulae may perhaps be referred hither. See 
its deſcription above among the muſcles of 
TE. * 
ls Ne is to raiſe the ſcapula forwards. 


Muſcles of the Arm. 


To the motion of the arm are dedicated 
| r 
| 1. The Deltoides, 
| 2. The Supraſpinatus, "OP 
3. The Coracobracbialis, 


(m1 The Serratus Anticus of Albinus; the Peckor alis 
nor of Innes, 1 PE On firs | * 


i  (**) Innes is of thoſe authors. 


Which 
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"Which three raiſe the am: IPO 
4. The Petorals 1 . | 
Which draws the arm downwards and for. 
5 wards: 3 | | 
The Teres Ager, 
N 8. The Latiſimus Dori, 

Which draw the arm backwards: 
F. The Subſcapularis, 

8. 'The — Minors 

9. The Teres Minor, 
Which rotate the arm. f 
1. The Deltoides, which is a thick, very 
ſtrong muſcle, takes its name from its trian- 
gular figure, reſembling the Greek letter, 
Delta, A. It ariſes, by a broad tendinous 
beginning, from the middle and poſterior part 
of the clavicle, from the acromion and the 
ſpine of the {capula; running towards the 
anterior part of the arm, it always becomes 
narrower, and is connected by fleſhy and ten- 
dinous fibres to the longitudinal eminences 
placed there, between which fibres run. 
This may eaſily be divided into ſeven other 
imall muſcles. | 

Its Uſe. - It raiſes the arm directly out- 
wards; when the anterior part is contracted, 
it draws the arm obliquely forwards ; and, 
when the poſterior part is contracted, it draws 
the arm backwards. 

2. The Supraſpinatus fills the whole fu 
perior cavity of the Scapula. It ariſes from 
the poſterior part of its cavity, paſſes over the 


Head of the os brachiale under the * 
* | 2 an 
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and adheres externally to its large protu- 
berance by a ſhort, flat, thick tendon. - 
Its Ce. It raiſes che arm en and 
draws it obliquely outwards.” 

The Corachobrachialis ariſes,” by a ten- 
ae and fleſhy beginning, from the cora- 
coid proceſs, where the ſhort head of the 
biceps muſcle ariſes. It is joined to the biceps 
for ſome way, ſo that it appears as if it were 


a a part of this muſcle. It ' ſeparates from the 


biceps, and ends near the middle of the os 
brachiale, on its inferior and internal part. It 
is perforated by the external, cutaneous nerves 
of the arm (). | 9 | 
Its Uſe is to draw the os dren and a 
vicle near together, and to Grave: the arm to 
the ſide of the body. 

4. The Pectoralis Major is a large, thick, 
fleſhy muſcle, ariſing tendinous from the 
whole anterior part of the clavicle, and from 
the whole length of the fernum, where the 
cartilages of all the true ribs are joined to it. 
It alſo adheres externally with the broad ten- 
don of the obliguus externus abdominis the. 
fibres ariſing fleſhy from this part aſcend, but 
the ſuperior fibres "deſcend obliquely ; and 
the middle fibres go tranſverſely to the os 
brachiale, in ſuch a manner, that they con- 
tinually become leſs in their courſe, and are 


ARS by a rang tendon, four n 


(3 The middle of this muſcle is perforated by the 
nerve called Perforans, or Muſculo-cutaneus. EM 
8 a breadth 
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breadth broad, under the head af the os 655 

cbiale, to the acute line that deſcends from 

the great eminence. From the origin of this 
muſcle paſs numerous tendinous fibres to the 
fernum, which are united with fibres of the 
correſponding muſcle coming from the op- 
polite ſide, forming an aponeurotic expanſion, 
covering the ſternum, ans adhering cloſely 

do it. 8; 

Its Uſe. It draws the arm, when hanging 
on its natural fide, near to the tide, and a 
little forwards. When the arm is raiſed 
ftraight, it depreſſes it, and moves it forwards: 
when the arm is raiſed forwards, it bends it 
towards the breaſt. When the deſcending 
fibres of this muſcle only act, they raiſe the 

0s brachial : when the tranſverſe fibres only 
act, they move the os brachiale forwards ; 
and, when the aſcending fibres only act, they 

not only draw the os brachiale, but alfo the 
whole ſcapula downwards. 

8. The T eres Major is an oblong, ſmooth, 
thick muſcle, ariſing from the inferior angle 
of the ſeapula; aſcending, and being inſerted 
by an expanded tendon between both emi- 

ces of the os brachiale, which it moyes Bl ,, 
ackwards and downwards. it 

6. The Latifimus Dorf, ariſes, by a broad if in 
tendon, from the four lowermoſt ſpurious WM 4 
ribs, near their cartilages, from the {ſpinous of 
proceſſes of the ſix or eight inferior dorſal, WM f 
and of all the lumbar vertebrae, of the / ;* 

ſacrum, and from the poſterior part of the 


iliac 
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iliae ſpine. Becoming more contracted in its 
courſe, it goes to the inferior angle of the 
fcapula, and terminates in a tendon, which is 
united with the tendon of the teres majors 
and is laſtly affixed to the ſuperior and in- 
ternal part of the os brachiale. 

Its Uſe. It draws the os brachiale 8 
wards, and to the back; it draws it down- 
wards, when elevated, and bends the ſcapuls 
and clavicle by means of its Inferior fleſhy - 
fibres. 
The 8 ener, occupies the whole 
ſurface of the ſcapula that is turned towards 
the back. It ariſes from its poſterior part, 
almoſt as far up as the neck of the /capula 
becomes gradually ſmaller, like. the /capula, 
as it runs forwards, till it ends, by a broad 
tendon, in the ſmall, anterior, eminence of 
the os Brachiale. It may eaſily be ſeparated 
into many ſmall muſcles. | 

Its Uſe. It draws the arm remarkably in- 
wards z hence it is an antagoniſt to the a» 


fraſpmatus and teres minor. 


8. The Infraſpmatus, like the preceding, 
filling the cavity above the ſpine, fills the 
whole cavity below the ſpine. It ariſes from 
its whole convex ſurface, _ alſo from the 
inferior margin of the /capula + it is larger 
than the preceding, and is * at its be- 
ginning, but grows narrower in its courſe 
like a triangle, till it ends at laſt by means 


of a * chick, and broad tendon, in the 


luperien 


0 
ſuperior and poſterior part of the fame emi. 
nence as the former. 


Its U/e. It rolls the arm, and 1 moves its 


anterior part outwards from the thorax. 

9. The Teres Minor ariſes from the margin 
and inferior angle of the ſcapula, by x 
-beginning that is partly fleſhy and partly ten- 
dinous. It aſcends, becoming broader till it 
is finally ended in the great eminence im- 
5 mediately at the infraſpinatus, and the inferior 
Part of the neck of the os brachiale. 

Its U/e is the lame as that of the infraſt 
natus. 


 Maſele of 1 the Fore- arm. 


To the maation-of the fore-arm qre-deflined 

the ——_— muſcles: v2. 
The Brachiaeus Internus, _ 

2. The Biceps Brachi, £ 
Which bend the fore-arm ; + 

3. The Triceps Brachi, 

4. The Anconaeus, 
Which extend the fore-arm : 

5. The Pronator Rotundus, 

6. The — . Duadratus, 

7. he Supinator Longus, 

8. The Brevis, 
Which are, all of ons: Pronators and Su- 
pinators. | 

1. The. Wal Inter nus ado from that 


: 95 of the os brachu at which the gel- 
a | toides 
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taides ends, by means of a tendon coming 
fom each ſide of the delfordes : it is then af- 
fixed, by means of fleſhy fibres, internally to 
the whole acute line of the os brachiale, that 
runs downwards, from the great eminence, 
paſſes over the articulation, and adheres to 
te inner and fore ſide of the corona cubiti ( 13 . 

Its Uſe is to bend the fore- arm. 

2. The Biceps Brachii is compoſed of two 
muſcles, that are joined together only at their. 
extremity 3 the one ariſes, by means of a 
ſhort, broad tendon, from the coracoid pro- 
ceſs, and deſcends as far as the middle of 
the os brachii. The other muſcle ariſes by a 
ſmall, long tendon from the ſuperior part of 
the articular cavity of the ſcapula; the tendon 
paſſes through the capſular ligament, over 
te head of the os brachiale, deſcends in a 


ſulcus between two eminences almoſt to the 


middle of the arm, where the tendons of both 
muſcles unite to conſtitute the muſcle, which 
goes on the inſide of the arm as far as the 
articulation, where it diſappears, being ter- 


| minated partly by means of a narrow, round 
tendon, 'at 'the .rough eminence of the radius 
projecting under its neck; and being partly 


expanded into an aponeurotic membrane co- 
vering all the muſcles ſituated on the inſide 
of the fore- arm, and to about three fingers 


W before the articulation of the carpus. 


609 The ed of Winſlow ; ; the Brachialis In- 
ternus of Innes. 285 
| When 
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When this aponeuroſis is hurt in venae/ſe 


2 


N 
Ny 


bad conſequences often ariſe,” which are no- 
ticed elſewhere ((). | 


Its UG. When the radius is rolled forward, 


over the ulna, this muſcle rolls it back again, 


It can alſo bend the arm. | 
3. The Triceps Brachun, Some anatomiſt 


deſcribe under this name three particular 


muſcles : viz. the Anconaeus Magnus, the Ex- 


ternus, and the Iuternus. The firſt, or Longus 


ariſes by means of a tendon from the inferior 
— of the neck of the pee, and deſcends 
eſhy on the poſterior. ſide of the os brachial. 


The ſecond, or Brevis, ariſes from the ex- 
_ ternal fide of the neck of the os brachial, 
and deſcends on the outſide of this bone. 


The Third ariſes inferiorly from the outlide 


of the os brachiale. They then come together | 
at the inferior part of the os brachiale, and 


form a broad, ſtrong, common tendon, 
which is fixed to the o/ecranon ; from hence a 
broad, thin aponeuroſis, like that of the 5:ceps, 
is expanded over the anterior and poſterior 


part of the fore-arm, covering all the muſcles, 


and ending at the extremity of the fore- 
ma”; -- - FITS - 


(*) The Biceps Flexor Cubiti of Innes ; the Coraco- 


radialis or biceps of Winſlow ; the Biceps Internus of 


Douglas. 

See the Neurology for the remark on a wound of the 
vault of this muſcle. | 

(0 The Anconeus major, Anconeus externus, and Au- 


© gonous internus of Winſlow ; the Biceps externus, — 
| ra- 


Its 
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Its UP; The whole of this muſcle deſcehds 
rely downwards, and when it acts, ex- 
tends the fore-arm. The longer part of this 
muſele draws the arm to the ſide of the e 
and a little backwards. 

4. The Anconaeus abies by a narrow, 88 
tendon from the inferior part of the external 
condyle of the os brachiale, and is terminated 
on the convex ſide of the ulna, immediately | 
under the friceps (). * 

Its Je. It concurs to end the fore- arm. 

Ihe Pronator Rotundus ariſes from the 
uma condyle of the os brachiale, and paſſes 
obliquely to the radius, into the external 

in of which it is inſerted, by: a broad 
tendon (* HIT) 
Its Uſe. 1 rolls the II * ulna, ant 
conſequently the hand which follows the mo- 
tion of the radius inwards. | ] 
6. The Pronator Quadratus reſembles a re- 
gular quadrangle. It ariſes from the inferior 
part, and the internal ſurface of the cubit, 
and paſſes tranſverſely to the ad; acent inferior 
and internal part of the radius (). 

Its Uſe. It ite the action of the pre- 


ceding muſcles. 


ee externus of De ; the Triceps extenſor cubiti 
of Innes. 

(n) Anconeus minor of Winſlow; Aucbneus; or Cubi- 
talis Riolani of Douglas. 

('*) Pronator Radii Teres of Innes. © - | 
(Y Pronator Radii Quadratus of Inne. 
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7. The Supmator Longus ariſes, by a ſmall 


flat beginning, from the external condyle of 
the os brachiale; | deſcends over the whole 


convex ſurface of the radius, in the middle 
of which it is tendinous; and is. inſerted, by 
a {mall tendon, into the anterior Part of the 
inferior condyle of the radius (). 

Its Ve. It moves the radius to the ulna, 
on both ſides ; hence, it not only | bends the 
hand outwards, but bends it inwards allo, 
when it is bent outwards, . 

8. The Supinator Brevis ariſes, by a ten- 
dinous beginning, from the external condyle 
of the os brachiale; and by a fleſhy begin- 
ning, from the eminence of the ſuperior and 


external part of the cubit: it deſcends di- 


realy forwards, and downwards to the ſu- 


perior and internal part of the radius, to 


about the breadth of four fingers under its 


head: it entirely ſurrounds the radius, and 


terminates in its middle (“). 

Its Je. It draws the ng pre wer, 
wha bent | inwards, and draws back the 
e be turned about the alu. 


Auſelrs of the as 


1. The Radial Externus, 
2. The Ulnaris Externus, 


Both which extend the hand: 


( Supinator Radii Longus of ls. 


| 1 * Radii Brevis of Innes. 


* 3. The 
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3. The Nnaris Internus, 
4. The Radialis Internus, 


Both which bend the hand. 


1. The Radiahs Externus has a double 
origin, and is accordingly divided into the 
Longus and Brevis. They both ariſe ten- 
dinous from the external and inferior condyle 
of the os brachiale, deſcend along the external 
ſurface of the radius, paſs into ſmall, flat ten- 
dons in the middle of the radius, which paſs 
through a furrow at its inferior extremity ; 
and end on the back of the hand, in ſuch a 
manner, that the tendon of the longer muſcle 
is connected to the baſe of the firſt metacarpal 
bone, and the tendon of the ſhorter to the 
ſecond (“). | I 

Its U/e 18 to turn the arm outwards, 1. 

2. The Ulnaris Externus ariſes from the 
external condyle of the os brachiale, and from 
moſt the whole of the external ſurface of 
RK. .- Ne OT one | 

It deſcends along the v/na, and paſſes into 
atendon in its middle, which diſappears. in 
the ſuperior part of the fourth metacarpal 
bone, and the baſe of the firſt phalanx of the 
little finger (). Ges . 


() Albinus and Winſlow divide the Radialis Ex- 
ternus of Leber: the former, after the manner mentioned 
by Leber; the latter into Radialis Externus Primus, and 
Radialis Secundus. Innes alſo calls the Radialis Ex- 
mus Longior of Albinus, Extenſor Carpi Radialis Longior; 
nd the Radialis Externus Brevior of Albinus, Innes calls 
Extenſor Carpi Radialis Bræuiar . 

(%) Extenſor Carpi Ulnaris of Innes. | 

11 | X 2 Its 


8 (308 | 
Its Ce. It turns the hand backwards, and 
a little outwards, and likewiſe raiſes it. 

3. The Ulnaris Internus. It ariſes from 
the internal condyle: of the os brachial, 
deſcends along the outſide of the una, and 
is connected by its tendon to the Piſiforn 


4. The Nadialis Be Wilen by a broad 
tendon from the internal condyle of the « 
Brachiale, and deſcends obliquely over the 
ulna. Its tendon, beginning about the middle 
of this bone, paſſes under the internal tranſ- 
_ verſe ligament of the carpus; and is inſerted 
generally into the internal and ſuperior part 
of the firſt bone of the metacarpus (). 


| 3 and unciform bones of the carpus (**). 
| Its Oje. It bends the hand, and draws it ll 
| | W 
| 
| 


" Its V is like that of the Ubari Internus, 
Muſcles that move the four Fingers. f 

I. The Extenſor Digitorum Communis, : 
2. The Perforatus, or Sublimis, f 
3. The Perforans, or ee : 
4. The Lumbricales, , 
5 The Interofſei Interni, I 
6. The Extern, | = 
1. The Extenſor Digitorum Communis 5 c 

; tendinous from the poſterior and inferior , 
of the external condyle of the os bei. a 


: chiale, and deſcends externally along the fore- 
arm; being divided at its en into three 


359 Carpi Ulneris yi an, | 
3 Flexor * 2 of Innes. | 
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fleſhy parts, each of which ends in a tendon. 
All theſe three tendons paſs together under 
the external carpal. ligament, and over the 
back of the hand to the three firſt fingers; 
when they grow broad, and are joined to- 
gether by means of numerous tendinous fibres. 
Fach is extended over the back of the finger 
as far as to the baſe of the anterior phalanx, 
where they all diſappear. 

Sometimes this muſcle paſſes into Fe ten- 
dons, and then one tendon goes to the little 
finger. Theſe tendons, before they end, ad- 
here to the other phalanges of the fingers, by | 
means of fibres. 7 

Their Uſe. They extend all the three 
phalanges of the fingers, and bend the laſt. 

2. The Perforatus, or Sublimis. It ariſes 
from the internal condyle of the os Brachiale, 
from the ſuperior end of the cubit, from the 
middle of the radius, and from its inter- 
oſſeal ligament. The fleſhy body paſſes into 
four parts, in the middle of the cubit, which 
are changed into as many tendons. Theſe 
tendons paſs together through the internal 
ligament of the carpus, and eh goes over 


the palm of the hand to its correſponding 


linger. Before they come to the ſecond pha- 
lanx of the fingers in which they end, they 
are perforated by the tendons of the Perſe 
rantes muſcles (). | 2 


() Fleror Sublimis Perforatus of Innes, | 
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15 Uk, It bends the firſt and ſecond Phan 
langes nwards. 

The Perforans, or Prefundus, ariſes from 
the ſuperior and middle part of the 2/ua, and 
from the interoſſeal ligament: it then paſſes 
into four tendons, which run under the in- 
ternal interoſſeal ligament to the extremities 
of the anterior phalanges of the fingers. In 
this courſe, it perforates the muſcles above it, 
as has been obſerved already. The tendon of 
this, and of the former muſcle, runs in a 
membranous ſheath, from the internal carpal 


ligament, and in the two firſt phalanges of 


the fingers, about the middle, being joined 
to their annular ligaments (). 


Uſe. It bends the third phalanx of the 
fingers in particular, 1 the ſecond and the 


firſt, inwards. 


4. The Lumbricales are four, thin, ſmall, 


oblong muſcles, ariſing from the tendons of 
the perforans, under the carpal ligament; 
paſſing forwards to the fingers, and being 


implanted by means of a ſhort tendon into 
the internal ſide of the firſt phalanx. They 


may be accounted as coadjutors of the former. 


Their /e. They bend the phalanges of 
the firſt order towards the palm. 
5. The External and Internal Interoſeal 


Muſcles occupy the ſpaces between the meta- 
| carpal bones, There are three external, and 


( — Flexor Profur dus Ne of Innes. 81 
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as many internal. The External fill the in- 
terſtices of the metacarpal bones, on the back 
of the hand; they ariſe from the inferior 
part, and from the ſides. of the bones of the 
metacarpus ; and they diſappear in Hat tendons, 
on the ſides of the fingers, in ſuch a man- 
ner, that the firſt is affixed to the external 
ſide of the middle finger, the ſecond to its in- 
ternal ſide, and the third to the external ſide 
of the little finger. The Internal Interoſſeal 
Muſcles are rather placed upon, than between 
the metacarpal bones. They ariſe from the 


ſuperior extremity of the metacarpal bones, 


to which they adhere ; and they end in ſuch 
2 manner that the firſt is joined to the in- 
ternal ſide of the fore-finger, the ſecond to 
the external ſide of the ring- finger, and the 
9 ( the external ſide of the little-fin- 

derber Uſe. Each of the Internal I. nteroſſeal 
Muſcles bends its finger forwards towards 


the. thumb, and ſomewhat inwards ; 3 if the 


finger be curved towards the palm, it is curved 
more by means of this muſcle. Each of the 
External Interoſſeal Muſcles bends its finger 
backwards, or draws it from the thumb, and 
bends it ſomewhat inwards : if the finger be 
already curved towards the palm, it is more 
curved, and drawn a little obliquely to one 
ſide by this muſcle. 


(**) Innes enumerates four External and three Internal 
Imeręſſcal 1 muſcles. 
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Mts s that move the F. ore Fi mger. 


I The Er tenſor Indicis Proprius, 
The Abductor Indicis Proprius. 
1. The Exrenſfor Indicis Proprius ariſes ex- 
ternally from the middle of the cubit, and 
at the inferior part of the cubit, from the 
interoſſeal ligament of the fore arm. Its ten- 
don paſſes with the extenſor” digitorum com- 


mwis under the external ligament of the wriſt, 


and ends in the third: Phalanx of the fore 
finger. 
Its De. It extends this fore-finger only 
when we point out any thing; it alſo bends 
the fore- finger outwards, and a little backwards 
towards the middle finger. 

2. The Abductor Indicis Proprius ariſes from 
5 ſuperior part of the metacarpal bone, on 
its inſide, by a fleſhy beginning, runs to- 


wards the metacarpal bone of the fore- finger, 


adheres to it, and is connected by a broad 
tendon to the ſuperior part of the firſt phalanx 
of the fore- finger. Sometimes it ariſes by a 
double tendon. 

Uſe. It draws the core, Beger owl the reſt 
towards the thumb, and dende it ſomewhat 
3 the palm, 


Muſcles 


wv 


a9) 


nut. that move the Lil. Finger. 


1. The Extenſor Proprius Digiri Minini, 

2. The Abductor Digiti Minimi, + 

3. The Flexor Parvus Digiti Minimi. 

1. The Extenſor Proprius Digiti Minimi 
ariſes by a long tendon from the external con- 
dyle of the os brachiale; runs fleſhy outwards 
in the direction of the cubit as far as its 
middle, and ends in a long ſmall tendon, 
which unites with the extenſor digitorum com- 
munis, paſſes under the external carpal liga- 
gament with it, goes over the back of the 
hand to the. little finger, and adheres to the 
phalanges of this finger, as the extenſor com- 
nunis in the other fingers. 

Je. It extends the three phalanges af, the 
little finger, and bends the firſt outwards. 

2. The Abadudtor Digiti Minimi ariſes fleſhy. 
from the piſiform bone of the car pus, and 
from the internal tranſverſe ligament of the 
metacar pus, terminates in a tendon, which 
unites with the tendon of the preceding muſ- 
cle, and ends in the laſt metacarpal bone, and 
in the ſuperior part of the firſt che _ the 
little finger. .. 

Uſe. It draws the middle, from the So 
finger ; and bends it, and its metacarpal bone, 
towards the palm. 

3. The Flexor Parvus Digiti Minimi is 
imall, and by many authors accounted only a 

MF. part | 


„„ 

part of the former; by others however it is 
called. Metacarpiacus. It ariſes from the unci. 
form bone of the carpus, and from the in- 
ternal carpal ligament. Its end and inſertion 
is common to it and to the former. - In many 
Inſtances, it is altogether abſent ; but, if it be 
preſent, it bends the firſt phalanx, and the 
whole little finger to the palm, towards the 
. 


22 that move has Thumb. | 


Ii The Abductor Pollici icis, or 7. henar, 
2. The —— — hrs, 
3. The Antithenar, or Opponent, 
4. The Hypothenar, or Abductor Pollicis, 
5. The Flexor Brevuis Pollicis, | 
6. The Longus, 
7. The Extenſor Minor Polit, 
8. The Major 
1. The Abduftor Pollicis, or ne; ariſes 


| tendinous from the external and almoſt the 


middle part of the cubit, and from the in- 
teroſſeal ligament; it paſſes from thence obli- 
quely to the radius, vrhich it ſurrounds, and 
is fixed to, at the metacarpal bone of the 
thumb: laſtly, it diſappears in a ſmooth ten- 
don in the ſuperior rer of the laſt men- 


tioned bone. 
Its L/. It extends che ie N * 


the thumb, when bent towards the palm; it 


draws it ſomewhat backwards, and conſe- 
gquently 


( 2s } 
quently draws the thumb from the SOA A 
part of the tendon of this muſcle is joined to” 


the abducfor pollicis brevis, and affiſts it in 


acting (). 


2. The Abduttor Pollicis 3 $$ Gi | 


the internal ligament of the carpus, and from 


the os multangulum majus; it paſſes ſtraightly 


to the ſuperior condyle of the firſt phalanx 
of the thumb, to which it is affixed by a part 
of its tendon, The other part goes over the 
articulation of this phalanx with the meta- 


carpal bone, paſſes upon the back of the hand, 


and is connected with the tendon of the extenſor 


muſcle of the thumb. 


Its Uſe. It removes the thumb from the 
hand, and draws it ſomewhat backwards. 
3. The Antihenar ariſes from the firſt and 
ſecond metacarpal bones, paſſes obliquely to 
the thumb, and is implanted in its firſt 2. 
lanx, by means of a ſtrong tendon. 

Its U/e is to bend the thumb inwards, and 
to oppoſe it to the palm of the n and to 
the fingers. 

4. The Hypothenar acids from the os 5 


tangulum magnum, and from the internal car- 
pal ligament; it paſſes from this origin to the 


thumb, and is inſerted, by means of a tendon, 
united with the tendon of the flexor brevis 
pollicis into the ee head of the firſt Pha- 


hu. 


6559 Albinus called the internal portion of che ab- 
N 5 pollicis manus by the name of abductor brevis 
q ter. | 


Its 


— ͤ M ee ng 
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. ( 316 ) 
Its. e. It draws the thumb inwards inte 
the palm of the band, | and to the middle 
une E355 | | 
The Flexor er Pollicis nit inter- 
nally by tendinous fibres from the inferior 
part Jef the os cuneiforme, os capitatum, and os 
maltangulum minus; alſo from the internal 
carpal ligament, and the adjacent heads of 
the” metacarpal bones. It is inſerted tendi- 
nous into the firſt and ſecond . phalanges of 
the thumb. Some of its tendinous fibres 
are joined with the extenſor major, the ab- 
Auctor brevis, and che abduttor inferior of the 
e 
U. It bends the firſt phalanx of the thumb 
inte the palm, and it draws its metacarpal 
_ backwards, and in ſome degree out- 
6. The Flexor Longus W As the fin- 
gers have a perforans muſcle, ſo likewiſe the 
7 þ mane has a flexor. It ariſes, like that, from 
the interoſſeal ligament of the fore- arm, and 
from the middle of the radius; it deſcends, 
on its inſide, with the tendons of the per- 
forant muſcle of the fingers; it paſſes under 
the internal ligament of the carpus, turns to- 
wards the thumb, and ends in the ſuperior part 
of the ſecond phalanx. 1 
Its Uſe. It bends the firſt and laſt _ 
of the thumb towards the palm. 
The Extenſor Minor Pollicis ariſes i imme- 
| diately under the abduffor longus pollicis from 


the ulna and the interoſſeal ligament; it runs 
3 © obliquely 


a). 


oblique) towards the fore part of the inferior 


head of the radius, paſſing at that place, by 
its ſmall, ſmooth tendon through the carpal 


ligament, it goes to the back of the hand, 


and Joins the tendon of the extenſor pollicis 
major. It ends ſometimes by its tendon in 
the ſuperior ere oy the firſt EY 8 


thumdz. * 60 : 


Its DP. Wi it be — by i its: extremity to 


hs: tendon of the | extenſor major, it extends 


both phalanges of the thumb; but if it be 


connected by its tendon to the firſt, phalanx 


of the ee it only moves the firſt Pha- 


lanx. ili 
8. The Ah: Major Pollicis Arise like 
the former, from the ua, the interoſſeal li- 


ent, and the external ſurface of the radius, 
buy a broad, thin origin, but almoſt entirely 


cartilaginous; it deſcends a little obliquely, 


and is changed into a ſtrong and nearly round 
tendon, which paſſes under the external ear- 
pal ligament, goes upon the back of the 
thumb, and, being generally united with the 


tendon” of the extenſor minor, it is attached to 


the external ſurface of the firſt phalanx of ie 
thumb, near its baſe. tut e 
Its Uſe. It extends both. phalenats of the 


thumb, and draws them dan ande and baek-· 
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Auſt chat move the Pau of the Hend. 


61 The Palnaris Bernie; 905 


2. The Longus. * 
1. The Palnaris Brevis is a mall FF 


almoſt quadrangular, ſituated under the com- 


mon integuments. It ariſes by means of a 
broad, aponeurotic membrane from the ex- 
ternal furface of the internal carpal ligament 
near the thumb; alſo, from the beginning of 


the broad tendon of the palmaris longus. It 


paſſes a little afterwards into fleſhy bundles, 
and theſe into an rere that vaniſhes in 


| the {kin. 


Its Uſe. It contrafts the 8 of the 


rn where it is ſituated, ſo as to make it 


SEES 


hollow. 
2. The Palmaris Longus ariſes by a ſhort 


tendon from the internal condyle of the os 
brachiale, its body is ſmall and fleſhy, and ge- 
nerally paſſes into a long, ſlender tendon. It 
deſcends on the inſide of the fore-arm, paſſes 


over the internal carpal ligament, to which it 


adheres,” goes into the palm of the hand, and 


is expanded into an aponeurofes, that covers 
the whole palm, and is compoſed of four 


diſtinct parts, each of which runs to its fin- 


ger, and is inſerted into the internal part of 


the bones of the netacarpus and the baſe of 
the fingers. This aponeuro/is defends the 


tendons, muſcles, veſſels and nerves of on 


3 


—— am SS #4 a * 


_ Tw) : 
. a xontraits the n of the . . 
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. uſeles of the Ee Pitremities. E 


The muſcles that ſerve for the dn 0 of 


the Lower Extremities are divided, after the 
manner of the bones to which they belong, 


into thoſe of the Thigh, thee on the EN ind 
erage * the Foot. ET 


Muſes 175 the Thigh. wx 71 1 1215 


5 or che motion of the thigh there are e mir | 


"_ muſcles ; . 40 
The Phoas Magnus, i LAI neg 
1 The Jliacus Internus, 3 30 n 
3. The Pefineus, '' | 111 
4. The Triceps Femoris, 
5. The Obturator Externus, | 
6. The Glutaeus 5 20068 
7. The - Medus, ' 
8. The ——— Parvus, 
9. The Pyriformes, 
10. The: Obturator Internus, 
11. The Gemellus, 
12. The Quadratus Femoris, 
13. The Muſculus Faſciae Lata. 
1. The Eſoas Magnus ariſes by a nen 


origin from the inferior margin of the laſt 


dorſal vertebrae, and of the four ſuperior lum- 
bar vertebrae, and from their tranſverſe pro- 
ceſſes. It deſcends on the internal ſurface of 


the os wer, becomes tendinous, and 1s joined 


with 


( 320 ) 

with the iacus muſcle. United to this muſele, 
it paſſes between the anterior and inferior 
iliac ſpine, and the oblique eminence of the 
os pubis oppoſite it. Laſtly, it paſſes un- 
der Poupart's ligament towards the ſmaller 
trochanter of the as een to which it ad- 
heres. . bed! 70. 

Uſe. It raiſes: the os femoris forwards, and 
an it outwards. 00% ir 

2. The Iacus Internus ariſes from the whole 


internal ſurface of the os ilei; its fleſhy fibres 


are always contracted, and becoming tendi- 
nous are united to the gſoeas magnus, paſſing 
with it, as already obſerved, through Pou- 
part's ligament, and ending in the ſmall tro- 
chanter of the femur. There is often another 
ſmall muſcle ariſing from the inferior and an- 
terior iliac ſpine, deſcending on its outſide, 
and being inſerted. into the - tranſverſe. line 
of the os femoris immediately below the ro- 
chanter minor. It is r 11 ſome the Liacus 
Parvus. 

Its Uſ is the ſane as that of the former. 

The Pectineus ariſes from the acute line 

of the os pubis; it paſſes downwards and out- 
wards, and terminates laſtly in the rough 
line, below the ſmall trochanter ts the os fe- 
moris Ps. 9 ins 

Uſe, It Anni one e thigh to tlie other, raiſe 
ir, and turns its r i een 


%. 


207) Petitals of Innes, 32 | | 


| <4 a4 } 
4. The Triceps Femoris conſiſts of three 


ditin& portions: hence, by ſome Anato- 
miſts, it is divided i into three diſtinct muſeles, 


1. Into the Longus, Jon er: Sa 


2. Brevis, 
3. Magnus, a 1 of 1 05 thigh 
Do inwards. 


The Firft ariſes i a ſtrong tendon from 
the anterior margin of the os pubis, near its 
ſymphy/fis. It goes downwards and outwards, 
towards the middle of the  aſpera linea of the 
os femoris, to which it is affixed (). 

The Second ariſes immediately below the 
former from the os pubis, and ends in the linea 
era of the os femoris, above the tendon of 
the preceding ( 

dom the eminence, and 
the anterior ſurface of the os Iſcbii; its fleſhy 
fibres deſcend, in the way of the two pre- 
ceding, and are connected to its /inea 49 
When they all unite, they paſs into a come 
mon tendon, which deſcends along the Jemur, 
and is joined poſteriorly to the eminence of the 
internal condyle (). 

Uſ. The three muſcles now enumerated 
bring one thigh inwards to the other. | 


( * Addufor Femoris Primus of Douglas; 2 : 
Minus of Winſlow ; Adductor Longus Femoris of Innes: 

(*) Adductor Femoris Secundus of Douglas; Triceps. 
898 of Winſlow; Addudtor Brevis Femoris of Innes. | 

(3) Adductor Pemoris Tertius, and Adductor Femoris 
Tertius of Douglas; Triceps Tertius of Winflow z Ad- 


ductor Magnus Fomoris of Innes. 


Vor, I. % 4 £9 5. The | 


j 5 
F. The Obturator Externus ariſes externally 
from the anterior part of the os z/ch and pubs, 
anteriorly from the external middle edge, and 
poſteriorly from the inferior edge of the „- 
ramen ovale of the ofſa innominata. Its fleſhy 
fibres go ſomewhat tranſverſely downward 
between the inferior margin of the acetabulum 
of the thigh bone, and the iſchiatic tubercle, 
through the notch placed there ; they are ter- 
minated poſteriorly on the inſide, at the baſe 
of the great trochanter of the thigh. 

Uſe. With the preceding, it bends the 
thigh inwards, and rolls it outwards: 

6. The Glutaeus Magnus is a broad, thick, 
and fleſhy muſcle. It ariſes rather fleſhy than 
tendinous from one half of the poſterior part of 
the external margin of the os ilei, from the 
external iſchiatic ligament, where it 1s con- 
need with the longiſſimus dorfi, the latiſimus 
dor/i, and the ſacrolumbaris; and from the 
external margin of the os /acrum, the poſte- 
rior lateral part of the whole os coccygrs, and 
laſtly, from the internal ſurface of the broad 
faſcia. This muſcle, ſo broad at its beginning, 
grows by degrees narrow, paſles obliquely 
downwards over the greater trochanter of the 
_ os femoris, till it becomes a thick, broad ten- 
don, which is joined, on the external part of 
the thigh, with the broad faſcia, and termi- 
nates, on the back of the thigh, about the 


breadth of four fingers below the great tro- 


chanter (). 
(* Gluteus Maximus of Innes, 


* e 


( 323 ) 
Le., It raiſes the thigh backwards towards 
the ſpine, and rolls it a little outwards. It 


alſo draws one thigh, when turned over the 


other, from it. 

7. The Glutaeus. Medius | 1s mn! undder the 
former. It ariſes from the whole external 
ſurface of the os ilei, and from its ſuperior 
crifia ; its fibres, like thoſe of the former, are 
oontracted as they deſcend, and paſs finally 
into a ſtrong tendon, which ends in the vo 
rior part of the great trochanter. 

Its Uſe. It turns one of the thighs outwards 
from the other. | 

8. The Gluraeus Parvus is ſituated under 
the two former ; it ariſes from the ſide of the 
whole external ſurface of the os ilei; its fibres 
paſs in rays, become gradually ſmaller, and 
terminate by a ſhort, round tendon, which is 
atixed anteriorly t to the anterior margin of the 
great trochanter ( 

Its Uſe. It bends the thigh outwards, like 
the former. 

9. The Pyriformis, ſo called from its Garand; 
ariſes laterally from the os ſacrum, and from 
the inferior and poſterior adjacent part of the 
05 ilei. It paſſes obliquely and a little down- 
wards through the iſchiatic notch, and ends 
by means of a long tendon in the cavity be- 
hind the great trochanter. It is at laſt united 
with the common tendon of the obturator in- 
ternus and the gemellus (). 

(55) Gluteus Minor of Albinus; Gluteus Minimus of 
nnes, ; 
(*5*) Pyriformis, or _ Externus of Douglas, 

= 


„ 
Its Uſe. It draws the thigh outwards, when N 
bent forwards, and it draws one thigh from Ml i 
the other, when turned inwards. I 
10. The Obdurator Internus fills up the Ne 
foramen ovale of the os innominatum internally, 
as the Obturator Externus does externally. It Ml a 
ariſes by tendinous fibres from almoſt the t 
whole circumference of the foramen ovale, and Wil © 
alſo from the ligament cloſing it. There is Ml a 
a ſmall ſpace between theſe tendinous fibres t 
for the paſſage of nerves and veſſels going out 
of the pelvis into the thigh. Its tendon paſſe 
through the notch, between the tuberoſity 
and ſpine of the os chi, is bent in this notch 
about the os ſchii, and goes out of the pelui, 
almoſt tranſverſely, to the ſuperior and in- 
ternal part of the whole trochanter, to which 


N fixed. Fa, 
Uſe, It rolls the thigh, Uke the Fr. 
Joer mis. 


11. The Gemellus is divided by ſome. into 
the ſuperior and inferior. It commonly ariſes 
by a double beginning externally from the 
ſpine and tuberoſity of the gcbium; it then 
divides into two, which again unite in one 
common tendon, which is joined with the 
obturator internus, and ends in the afore- 
-mentioned cavity, behind the great trochan- 

ter (“). 
15 THE: - It aſſiſts the ans internus. 

12. The Quadratus Femoris is longer than 


broad. It ariſes from the _ external margin 


(% Gemini of Innes. 


of 


(4 

of the tuberoſity of the z/chium; its fleſhy 
fibres go tranſverſely to the thigh, and end 
in the line between the great and ſmall tro- 
chanter. | 

13. The Muſculus Paſtiae Latae, This is 
a ſmall, flat muſcle ariſing tendinous from 
the outſide of the anterior and ſuperior ſpine 
of the ium; it immediately becomes fleſhy, 
and diſappears by ſhort tendinod fibres in 
the internal ſurface of the broad ia (). 

The Faſcia Lata is a ſtrong aponeurotic 
membrane, ariſing from the external {ide of the 
ſuperior criſtia of the ilium, from Poupart's 
ligament, from the ligament of the obliquus 
os, Wl externus abdominis, and from the inferior part 
in- of the os ſacrum and the great trochanter ; it 
ich WI deſcends on the thigh, and includes all the 

nuſcles placed there. When it paſſes over 
i- the knee, it ſurrounds all the muſcles of the 

leg, and ends in its extremity. 

nto The Uſe of the Muſculus Faſciae Latae is to 
ſes MI ſtretch the /a/c:a, and to draw the fore __ of 
the che thigh inwards. 


Ne Muſcles of the Leg. 
the 
re- For us motion of the Tibia there are ten 
n- WF muſcles, all which are included in the broad 
fiſeia 
I, The Rectus Cruris, 
an WW 2. The Vaſtus nn 
zin 


( 28) Muſculus Aponeuroſis, or Faſciae Latae of Winſlow; 
Tenſor Vaginae Femaris of Innes. 


of | 3 3. The 


To ( 326) 
1 3. The Vaſftus Internus, _ 
43. The Cruraeus, or. Cruralis; all which 
extend the leg, 
5. The Biceps Cruris, 
6. The Semitendinoſus, 
T The Semimembranoſis, 
The Gracilis, | 
9: The Sartorius, 
10. The Popliteus: which 8 bend the 
le 
1. The 2 Anticus Cruris ariſes by a 
firong, double tendon ; one part of which 
ariſes from the anterior and inferior ſpine of | 
the os ilei, and another part from the ſuperior | 
* . = margin of the acetabulum. From hence it de- 
ſcends anteriorly along the thigh, and is united 
inferiorly with the Cruralis muſele, but late- 
rally with the vaſi# muſcles. It is inſerted, 
together with them, into the ham, and the 
anterior part of the ligament, by which the 
2 is joined to the tibia. 
Its Uſe is to extend the knee, when bent. 
2. The Vaſtus Externus ariſes from the an- 
terior and external part of the great trochanter, 
at its baſe, where it unites with the gluraeus 
-magnus, From hence it deſcends. obliquely, 
covers almoſt the whole external ſide of the 
thigh, and is tied by a broad, thick, and 
ſhort tendon, to the external margin of the 
Patella, and to the anterior part of the ſuperior 
condyle of the fibia. It is alſo joined to the 
| ligament of the patella and the faſcia lars. 
Its Uſe i is to extend _ Enie 
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3. The Vaſtus Internus covers the whole in- 5 


ternal part of the thigh, as the vgſtus externus 
covers the external part. It ariſes from the 
oblique eminence under the little trochanter, 
deſcends like the former, and is inſerted, by 
means of a broad tendon, into the internal 
ſide of the patella. It joins the tendon of 
the rectus anticus cruris, and the faſcia lata: 
and it is affixed by tendinous fibres on the in- 
ternal ſide to the ſuperior head of the fibia. 
Its Uſe is likewiſe to extend the knee. 

4. The Cruraeus ariſes anteriorly from the 
external part of the os femoris, and deſcends 


to the patella; and the fleſhy fibres being 


changed into a tendinous nature, it is joined 

to the common tendon of the two va/tz, and 

paſſes with theſe tendons into an aporenurofes, 

covering the patella; and, as was noticed 

above, affixed to the 76:9. it 181 

Its Uſe. It concurs to extend the knee. 
5. The Biceps Cruris is compoſed of two 


muſcles, which unite at their inſertion into 
one common tendon. One of them is longer 


than the other, and ariſes by a ſhort, ſtrong, 
and broad tendon, from the tuberoſity of the 
i/chium, joining at this place with the ſemiten- 
dinoſus. The ſhort muſcle ariſes, commonly 
in the middle of the thigh, from the linea 4 
pera conſpicuous on its poſterior part. They 


both deſcend a little outwards, and, becoming 


tendinous, paſs into a ſtrong, flat, ſhort, ten- 
don, which is affixed to the external ſide of 
the ſuperior head of the fibula. | 

7 r Up. 
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. Uſe. It bends the knee backwards; and when 


the knee is bent, it rolls the tibia outwards, 


its anterior part being previouſly turned inwards, 


6. The Semitendingſus is ſo called, becauſe 
its inferior middle part is compoſed entirely of 
tendon. It ariſes by a ſmall, thick, tendon, 
from the tuberoſity of the os 7 2 it is united 
to the longer part of the 4:ceps cruris, and ter- 
minates afterwards in a long, thick, flat, ten- 
don, which deſcends poſteriorly along the fe- 
mur, and is united to the internal — below 
the head of the * A under the 


___ gracilis C. 


Its U/e is to bend the knee backwards. When 
the knee is bent, it moves the fibia inwards, its 
anterior part being previouſly turned outwards, 

The Semimembranoſus is ſo called, becauſe 
its . middle part is formed only of a 


broad membranous tendon. It ariſes by a long, 
thick, and almoſt round tendon, from the ſu- 
rior part of the tuberoſity of the os iſchii, 


deſcends along the thigh, and adheres poſte- 
riorly immediately under the internal head of 
the ribia (S). 

Its C/ is the ſame a as that of the nen 


noſus. 


8. The G is a lung thin, muſcle; 


ariſing at the fymphy/is pubis from the ligament 


(759) Seminervoſus of Winſlow and 3 ; 
() The Semitendinoſus, and Semimembranoſus form 


| what is called the Inner Ham-/tring. The Tendon of the 


Bic-ps Cruris is the —_— Ham- . 


that 


LG 

that connects theſe bones; and below it from 
the margin of the os pubis. From hence it 
deſcends on the inſide of the thigh to the ſu- 
perior head of the tibia, and ends anteriorly 

on the inſide of its head, near the ſpine of the 
t bia (N 
Its Uje is to pews the knee Wen and, 
when the knee is bent, to roll the fibia, in 
ſuch a manner, that the anterior part of the 

bottom of one foot is turned to the other foot. 
The Sartorius is almoſt the longeſt muſcle 


in the body: it ariſes by a ſmall tendon from 


the anterior and ſuperior ſpine of the ilium, 
paſſes obliquely over all the muſcles on the an- 
terior part of thigh, goes to the inſide of the 
knee, and there becoming tendinous, is inſert- 
ed by its broad tendon under the interior head 
of the Tibia. 

Its /e. It bends the knee backwards, and 
atk the fibia in ſuch a manner that the ante- 
rior part of the bottom of one foot is turned” 
to the other foot, and that, when we fit, we 
may put one thigh over the other, like a taylor. 

10. The Popliteus is placed obliquely under 
the ham. It ariſes by a ſhort ſmall tendon from 
the external condyle of the thigh, paſſes over 
the capſular ligament obliquely, adheres to it, 
goes inwards, and ends on the poſterior ſurface 
of the ſuperior extremity of the ribia. 

Its Ve. It rolls the 77h12, when the knee i is 
bent, in ſuch a manner that the anterior part of 
the bottom of one foot is turned to the other. 


4 The Gracilis Internus, or Rectus Internus 4 Winſlow, 
M; uſcles 


„ 
Muſcles of the Foot. 


For the motion of the Foot there are eight 
muſcles, connected not only to the farſus but 
alſo to the bones of the mefacarpus + viz, 

1. The Gemellus, or Gaſtrocnemius, 
2. The Soleus, 

3. The Plantaris: e 
Theſe three extend the foot. 
4. The Tibialis Anticus, 

5. The Peroneus Tertius ? 


85 Theſe two bend the foot. 


6. The Tibialis Paſticus, 
This turns the foot inwards. 
7. The Peroneus Longus, 
8. The — Brevss : | 

Theſe two turn the foot outwards, 

1. The Gemellus, or Gaſtrocnemius. Under 
this. denomination come two thick, broad, 
muſcles, oblong, ſeparate at their origin, but 
united at their inſertion, conſtituting one di- 
gaſtric muſcle. They ariſe almoſt entirely 
tendinous, poſteriorly and laterally, immedi- 
ately above the condyles of the os femoris; ſo 
that one paſſes on the outſide, and the other 
on the inſide. The two fleſhy bodies of theſe 
muſcles unite under the calves.of the legs, and 
form a common, broad, ſtrong, tendon; 
which, joined to the tendon of the /o/eus 
muſcle, forms the very thick, ſtrong, tendon, 
called Tendo Achillis. This deſcends towards 
the heel, becomes ſmaller, and again becomes 
ö | On expanded, 


N 
It 


| (- 337 ) 
expanded, ending i in the poſterior ſurface of a 


. heel (). 


Uſe. They elevate the os calcaneum, FO 
the bottom of the foot backwards, and extend 
the bottom of the foot. 

2. The Soleus ariſes, by a broad, double, 
tendinous origin, from the poſterior part of the 
tibia and fibula. It adheres to the poſterior 
margin of the internal ſpine of the tibia be- 


yond the middle of this bone: it becomes leſs 


in its deſcent, unites with the tendon of the 
gaftrocnemius to form the Tendo Achillis. Its 
action is like that of the gaſtrocnemius (= 

3- The Plantaris ariſes by a ſmall, flat, 
tendon, from the external condyle of the Fe- 
nur: it paſles into a fleſhy body, which is ſoon 
changed into a long, thin, ſmall, tendon, that 
deſcends between the ſo/eus and gaſtrocnemius, 
is united to. the common tendon, and fixed 
externally to the poſterior ſurface of the os cal- 
caneum (). | 

Its V is the ſame as that of the former. 
4. The Tibiahs Anticus ariſes ſuperiorly be- 
neath the condyle of the ribia, frorn its exter- 
nal ſurface: it deſcends along it, and paſſes 
into a ſtrong tendon, which goes through the 


tranſverſe ligament of the farſus, and is con- 


nected by means of a double extremity, not 
only to the ſuperior convex ſurface of the firſt 


(262) . Externus, or Gemellus of Innes. 


(=) Extenſor Tarſi Suralis, or Extenſor Magnus of 


Douglas: Gaſtrocnemius Internus, or Soleus of Innes. 


bs Extenſor Tarſi Rs vulgò Plantaris of Douglas. 


cuneiform > 


— — 


( 332 ) 
6 bend bone, but likewiſe to the baſe of 
5 the firſt metatarſal bone. | 
Its Uſe. It raiſes the anterior part of the 
Naw of the foot, and of courſe bends it. 

. The r Tertius ariſes from the 
middle of the hu] its tendon paſſes through 


the tranſverſe ligament of the rarſus, and ends 
in the poſterior and ſuperior part of the fifth 


metatarſal bone (“). 
Its Le is to concur with the former in 


bbs the bottom of the foot. 
6. The Tibialis Poſticus ariſes fleſhy ſu- 
zxriorly from the poſterior part of the 7ibia 
and fibula, immediately below the articulation 
of theſe bones with each other. It deſcends 
fleſhy, and paſles into a tendon that runs 
behind the internal angle to the bottom of 
the foot; where it is divided into numerous 
portions, and attached on the inſide of the 
foot to the os naviculare, and to the poſterior 


and inferior part of the firſt and third cunei- 


form bone of the rarſus, and not uncommonly 
to the inferior part of the third metatarſal 


bone. 


obliquely inwards and backwards: hence, it 


rolls the bottom of the foot inwards and back-. 


wards. 


Ys 
from the outſide of the fibula, deſcends with 
it, and paſſes e behind che external 


(5) 2 Nonus Veſalii. 


Its Uſe. It raiſes the hate of che foot 


The Peroneus Aa ariſes ſuperiorly 


ancle, 
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ancle, through the ligament that is common 


to it, and the peroneus brevis, into the ſole of 


the foot, where it diſappears on the inſide of 


the firſt metatarſal bone (L“). 

Its Uſe. It rolls the ſole of the foot out- 
wards, and ſomewhat backwards. 

8. The Peroneus Brevis ariſes anteriorly 


from the middle of the ſbula, becomes ten- 
dinous ſoon afterwards, goes with the tendon 


of the former through the ligament common 


to both, and is inſerted -into the convex ſur- 5 


face of the fifth metatarſal bone (“). 
Its Lee. It acts like the former. 


Muſcles of the Toes. | 
: . The Extenſor Longus Digitorum Pedis, 
- The Brevis —--—— | 


3 The Flexor TLengus, or Perforans Di- 
gitorum Pedis, 
4. The 


| torum Pedis, 


&. The Lumbricales, 
6. The Interoſſei Inferiores, 
The ——-— Szperiores. 
1. The Extenſor Longus Digitorum Pedi 
ariſes from the anterior part of the inter- 


roſſeal ligament, and from the inferior and 


anterior part of the fibia, and the internal 
part of the fibula. It deſcends along theſe 
bones, paſſes obliquely forwards through the 


tranfyerſe ligament of the tarſus to the back 


(8) Peroneus Primus, or r Poſticus of Dou bes; 
LE Peroneus Secundus, or Anticus of Douglas, . 


of 


Brevis, or Perforatus Digi- 


— — — em a —— 
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of the foot; and is there divided into Eoug 
tendons, which end on the - -"_4 convex 
| ſurfaces of the four ſmall toes () 

Its Uſe. It extends the phalanges of the 
toes, into which it is inſerted, and elevates 
the firſt phalanx. 

2. The Extenſor Brevis Digitorum Pedis 
ariſes from the external and ſuperior part of 
the os calcanaeum, goes obliquely inwards over 
the back of the foot, and is divided there into 
four portions, each of which is changed into 
a ſmall, ſmooth, long tendon. The firſt, 
and largeſt of theſe tendons adheres to the 
ſuperior ſurface of the firſt phalanx of the 
great-toe; the three others, united to the 
. tendons. of the extenſor longus, are inſerted 
into the phalanges of the three next toes (). 

Uſe. It extends the toes. 

The Flexor Longus, or Perforans, ariſe 
from the middle of the poſterior part of the 
tibia, and from the interoſſeal ligament; be- 
coming tendinous, it paſſes behind the in- 
ternal ancle to the calcaneum, to which it ad- 
heres by means of a particular ligament ; 
and where it is joined by a bundle of fleſhy 
fibres coming from the ca/caneum, which are 
taken by ſome for the True Plantar Muſcle. 
From this ligament it paſſes obliquely for- 
wards and outwards to the middle of the ſole 
of the foot, and is there divided into four 


(ẽ Extenſor Longus of Douglas. 
( Extenſor Brevis of Douglas. 


parts; 
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parts; theſe parts go through the fiſſures. o 
the four tendons of the perforazus, and are 
implanted in the third phalanx of the four 
ſmall toes (). wt | 
e. It bends all the three phalanges of 
the four ſmall toes downwards. MILE 
4. The Flexor Brevis, or Perforatus Di- 
gitorum Pedis is placed under the plantar 
aponeurofis : it ariſes from the inferior ſur- 
face of the calcaneum, covers the ſole of the 
foot, and adheres to the heads of the meta- 
tarſal bones. It ariſes from the inferior and 
internal ſurface of the ca/caneum, and, like 
the former, paſſes into four tendons, which 
are divided, at their extremity, for the paſſage 
of the tendons of the perforans. Laſtly, theſe 
tendons are inſerted into the internal ſurface 
of the middle phalanx of the four ſmall toes 
Uſe. It bends the ſecond and firſt ſeries of 
phalanges of the four ſmall toes downwards. 
F. The Lumbricales are four ſmall, thin 
muſcles, very like the lumbricales of the hand. 
They ariſe from the tendon of the perforans, 
and adhere by means of ſmall tendons to the 
inferior and poſterior part of the firſt phalanx 
of the four ſmall toes, where they are joined 
by tendons with the perforans. 


(%) Flexor Longus Digitorum Pedis, Profundus, Per- 
forans of Innes. | | 
(%) The Perforatus, or Sublimis of Douglas; the 
Flexor Brevis Digitorum Pedis, Perforatus, Sublimis of 


Innes, 
% ; 5 . | Uſe. 


Cf 7 
De. They bend the firſt phalanges of the 
fant toes ile the ſole of the foot, > and 
alſo obliquely forwards. 
6. The Interoſſei Inferiores, three in num- 
ber, -fill the ſpace between the metatarſal 
bones in the ſole of the foot, as the - Supe. 
riores do in the back of the foot. They ariſe 
thin, ſmall tendons, in ſuch a manner, 
that the firſt, ariſing in the longitudinal di- 
rectidn of the inferior, internal part of the 
third metatarſal bone, terminates on the inſide 
of the fir phalanx of the third toe; the ſe- 
_ cond, ariſing from the internal and inferior 
Part of the fourth metatarſal bone, is inſerted 
into the” internal part of the firſt phalanx of 
the fourth toe; and the third, ariſing from 
the internal and inferior part of the fifth me- 
tatarſal bone, is inſerted by means of a long, 
broad tendon, into the internal part of the 
firſt phalanx of the little toe. | 
U/e. They draw the firſt phalanx of the 
four little toes towards the great toe, and back- 
wards. 
F. The Interoſſei Superiores are; four in 
number ; the firſt ariſing inferiorly from the 
ſides of the firſt metatarſal bone, and ſuperiorly 
from the ſecond metatarſal bone, and ending 
in the inſide of the firſt phalanx of the ſe- 
cond toe; and the other three ariſing from 
the * of the three laſt metatarſal bones, 
and from the outſide of the ſecond, third, 


and fourth metatarſal bone, and ending by 
{mall 


© + 


{mall tendons in the outſide of the firſt pha- 
lanx of the toes. 

Uſe. They draw the firſt We el of the 
four ſmall toes from this an toe, and a little 
backwards, 


5 © Muſcles that move the Great Tre 


1. The Extenſor Proprius Pollicis Pedis, 
2. The Flexor Longus Pollicis Pedis, 

3. The —-— Brevis————, 
4. The Aadductor Pollicis Pedis, 

5. The Tranſperſalis Pedis, 
6. The Abductor Pollicis Pedis. 

1. The Extenſor Proprius Pollicis Pedis ariſes 
anteriorly from the internal and middle part 
of the fibula, from the interoſſeal ligament, 
and ſometimes from the Tibia itſelf; becoming 
fleſhy, it paſſes, like the tibialis anticus, 
through the tranſverſe ligament of the farſus, 
and ends on the back of the external phalanx 
of the great toe. This tendon ſends off, on 
both ſides, a broad, thin, aponeurotic mem- 
brane, that exactly covers the phalanges of 


272 


the great toe (). 
The. Ce. It extends the firſt and laſt aha. 
lanx of the great toe, and bends them back- 


wards, 
2. The Flexor Longus Pollicis Pedis ariſes 


poſteriorly from the middle and inferior part 
of the fibula, deſcends tendinous obliquely 
behind the Internal ancle into the ſole of the 


1 Extenſor Longus of Douglas. ö 
Vor. I. 2 foot, 
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foot, and ends in the inferior part of the firſt 
and laſt phalanx of the great toe (“). 


Up. It bends the firſt and laſt Chalatis of 


the great toe downwards. 

„The Flexor Brevis Pollicis Pedis ariſes 
by a broad, but thin tendon from the bottom 
of the third cuneiform bone, and ſometimes 
from the os cuboides of the farſus ; it runs di- 
realy to the beginning of the great toe, and 
is inſerted by one part of its tendon into the 
ofſa ſeſamoidea, between the 4 toe and the 
bones of the metatarſus, and the other 

art into the firſt phalanx of ihe great toe, 
It t is likewiſe joined to the tendon of the a6- 
duftor and adauctor of the great to. 
. Uſe. It bends the firſt phalanx of the great 
toe downwards. 
I. The Aaductor Pallicis ariſes Jendidai 
from the inferior part of the fourth, third, 
and ſometimes of the ſecond metatarſal bone, 
and from the tendon of the peroneus longus; 
it paſſes to the great toe, and is inſerted by 
its tendon into the poſterior and inferior part 
of the internal ſeſamoid bone, and the firſt 
phalanx of the great toe. The tendon of 
this muſcle is united with the former and with 
the tranſverſahs pedis (). 

5. The Tranſberſalis Pedis Alle enemy 


by'a broad, very thin tendon from the an- 


terior extremity of the fifth metatarſal bone, 
and partly from the plantar aponcurgſis; it 


(7) The Flexor Langus of Douglas. 
(9 The Antithenar of Winkow. 


paſſes 


n 


paſſes acroſs the ſole of the foot, and is in- 
ſerted into the ſeſamoid bone, at the inſertion 
of the adluctor pollicis, to the extremity of 
which it is united. | 

Uſe, When it acts, it renders the anterior 
part of the ſole of the* foot, over which it 
runs, hollow ; becauſe, it draws the great toe to 
the poſterior toes, and theſe to the great toe. 

6. The Abductor Pedis ariſes by broad, thin 
tendons from the calcaneum, the os naviculare, | 
and os cuneiforme : theſe tendons, all of them, 
unite into a muſcle, which ends by a long, 
thick, and flat tendon on the anterior extremi 
of the firſt metatarſal bone, and on the poſ- 
terior part of the firſt phalans of the great 
toe (“). 

7 It draws the great toe from the reſt ; 
and it concurs, with the reſt, to bend the 
bottom of the foot inwards and downwards. 


Muſcles that move the Little Toe. 


I. The Flexor Brevis Digit: Minimi Pedis, 

2. The Abductor Digiti Minimi Pedis. 

1. The Flexor Brevis Digiti Minimi ariſes 
tendinous from the inferior and poſterior part 
of the laſt metatarſal bone; and is inſerted 
into the poſterior, inferior part of the firſt 
phalanx of the little toe; and into the ex- 
ternal margin of the inferior ſurface of the 


laſt metatarſal bone (“). 


(* The Thenar of Winſlow. e 
(0. The Parathenar Minor of Winſlow. 


Z 2 Uſ. 
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- Uſe... It bends the laſt phalanx of the little 


toe downwards. 

2. The Abductor Davies Minimi Pedis ariſes 
tendinous from the whole external ſurface of 
the calcamum, runs to the fifth bone of the 
netatarſus; and ends by means of a ſmall 
tendon outwards, in the ſuperior extremity of 
this bone, and in the baſis of the firſt. pha- 


lanx of the little finger (). 


Te. It bends the little toe, and the me- 
tatarſal bone, downwards ; and it draws the 
little toe from the reſt, 


The Abdominal M. ela. 


The Muſcles, that encirele the abdomen, 
are called the Abdominal M. uſcles. 

There are ten, on each ſide: 

1. The Oh liguus Externus Abdommis, 

2. The Internus 0 

3- The Tranſver/us Abdominis, 

4. The Rectus Abdeminis, 

7. The Pyramidalis. _ 

The Obhquus Externus Abdeminis is 1 
1 thin muſcle, fleſhy poſteriorly at its 
origin, and terminating anteriorly and infe- 
riorly in an aponeuro/is, It ariſes ſuperiorly, 
but ſomewhat laterally from the eight, or nine 
loweſt ribs, by eight or nine fleſhy digitations; 
the four uppermoſt are united with four di- 
gitations of the ſerratus major anticus, the 


q (24 The Parathenar Major, and Metatarſeus of Win- 
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inferior are united with the digitations of the 

-atus inferior and poſticus, and with the 
latiſſimus dor/fi. It then paſſes obliquely down- 
wards and forwards, is connected anteriorl 
to the /nea alba, through its whole length ; 
and terminated at the crſta of the ileum, and 
anteriorly at the os pubis, by means of a 
tendon, which is joined with the tendon of 
the oppoſite ob/iqguus externus, ſo that the ten- 
dinous parts of theſe two muſcles decuſſate 
each other at the os pubis. Theſe tendons 


are then divided inferiorly, on each fide of | 


the abdomen, ſo that in men the ſpermatic 
veſſels, and in women the round ligaments of 
the uterus paſs through the diviſion from the 
cavity of the abdomen. 

This fiſſure is called the Abdominal Ring, 
and it is the ſeat of inguinal Serniae. Below 
this ring, the muſcle is joined with the 
tranfoerſus abdomis, forming with it a ten- 
dinous ligament, which is attached to the in- 
ferior ſpine of the um, and anteriorly to the 
os pubis; called the Inguinal Ligament of Fal- 
loprus, or of Poupart. The muſcle deſcends | 
below this, and is joined to the faſcia lata. 
Under this ligament run the tendons of the 
pſoas mag nus and iliacus internus, and the 
crural arteries, veins, and nerves. This 1s 
the ſeat of femoral Herniae ( ) 

2. The Obliguus Internus is placed u 
the former. It ariſes by tendinous fibres from 


( 76) Obliguus Deſcendens of Douglas; Obliquus Def- 
cendens Externus of Innes. 
£43 the 


( 342 ) | 

the tranſverſe and ſpinous proceſſes of the 
three or four inferior. lumbar vertebrae, from 
the ſuperior part of the os /acrum, and from 
the whole ſuperior and anterior margin of the 
os ulei, It aſcends from hence forwards and 
obliquely upwards; and is affixed to the in- 
ferior margin of the cartilaginous part of all 
the ſpurious ribs, and of the two loweſt 
true ribs, as far as the /fernum and xyphoid 
cartilage. Anteriorly it paſſes into a firm 
aponeurofis ; the ſuperior and inferior part of 
which is ſingle, and is firſt inſerted into the 
linen alla, over the redtus abdominis, and then 
ſeparated into two layers, one of which 
goes over the rectus, and the other under it, 
to the Iinea alba, where they again unite, 
725 diſappear in the linea alba, and os pubi 
TD | 6 

1); 5 f 1 Ak 
. 3. The Tranfverſus Abdominis ariſes poſ- 
teriorly tendinous from the tranſverſe and 
ſpinous proceſſes of the four laſt lumbar ver- 
tebrae ; inferiorly from the internal Jabium of 
the ſuperior and anterior margin of the 0. 
ilei and os pubis; and ſuperiorly from the 
internal ſurface of all the falſe ribs, and of 
the two laſt true ribs. It goes to the xy- 
phoid cartilage. The tendinous fibres of this 
muſcle then go anteriorly into a broad ten- 
don, which adheres to the aponeuroſis of the 
obliguus internus, and ends in the linea alba ns; 


(e Obliguus Aſcendens of Dou glas; Obliguus Aſeendens 
Internus of Innes. | 
(**) Tranſverſalis of Innes. | 

| W From 
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From the union of the tendons of theſe 
three muſcles ariſes that aponeurotic expan- 
ſion in the middle of the abdomen, called 
Linea Alba. 58 3 xiq 

4. The Rectus Abdominis is of the hreadth 
of three fingers, ſituated in the middle of the 
abdomen, in the courſe of the linea alla. It 
ariſes from the xyphoid cartilage, and from 
the three laſt true ribs, and the firſt falſe 
rib, by means of different proceſſes or digi- 
tations. It deſcends hence inferiorly in; the 
linea alba, and is connected by a broad tendon 
to the thin, internal /ab:um of the ſuperior 
margin of the os pubis. | vill Sd 
It muſt be obſerved particularly of this 
muſcle, that it has three or four tendinous, 
broad lines, from its origin to the mbilicus, 
and often below it, called the Tendinous In- 
fſeriptions of the Refus. Theſe inſcriptions 
paſs directly acroſs the fibres of this muſcle. 
The Vagina of the rectus adheres to theſe 
interſections, or tranſverſe lines, which ſeem 
intended to render the muſcle ſtronger. — | 

5. The Pyramidalis, the ſmalleſt of all the 
abdominal muſcles, is ſituated inferiorly in 
the middle. It ariſes from the anterior and 


ſuperior part of the os pubis, and is contracted 


the more as it aſcends the higher, forming, 
as it were; a pyramid. Laſtly, it diſappears 
in the linea alba, by a tendinous extremity, 
and ſends very many tendinous fibres into 
the rectus abdominis. This muſcle is often 


wholly abſent. Sometimes only one is pre- 
| 2 4 ſent ; 


» 


body, 


Came) 


tar: 'this'belingithen fewer and du the mid. 
dle. If however both be wanting, then the 


rectus grows wide and thick inferiorly, to ups 
| ply its place. 


Up. The five abdominal muſcles conſtringe 
che abdomen, preſs all its contents, and pro- 
mote the excretion of foeces, urine, and the ex- 


walliod of the foetus and placenta. When they 
compreſs the abdominal viſcera, they drive 
the diaphragm upwards, leflen the cavity 


of the thorax, and compreſs the lungs, They 
likewiſe variouſly aſſiſt the motions of the 


The Diaphragm deſerves to be mentioned 
among the muſcles of the abdomen, as it ren- 


ders its ſuperior part narrower, and preſſes the 


abdominal vſcera downwards, and conſequent- 


; ly the five muſcles here mentioned outwards, 


_ Muſcles Fl the "Oe 


There are three pair of tnuicles belonging 
to the anus, viz. | 

1. The Levatores Ani, 

2. The Tranſoerſus Perinaci, 

3. The Sphincter Ani Inter nus, 
| The ————— Externus. 

The Levator Ani, or Muſculus Ani Latus, 
is a broad, thin muſcle, ariſing by a tendi- 
nous origin from the ſpine of the os bi, 
and from the contiguous internal ſurface of 
the ſame bone, and from the internal part of 


| the os ilei, at its connection; and anteriorly 


from 


8 


( 345 ) 
from the internal and uppermoſt part of the 
os pubis. The fleſhy fibres deſcend to the 
oſterior part of the rectum, where th ey unite 
with the os coccygrs and the ſphincter ani inten- 


nus; thus covering the rectum poſteriorly, 


and covering in man, the urinary bladder, the 
ſpermatic gland and vgfculae ſpermaticae an- 
teriorly, and in women a part of the * 
uteri. 

22 When both act at once, , they draw 
the poſterior part of the rectum forwards, and 
raiſe it, leſt it ſhould deſcend in evacuating 
the foeces, It likewiſe ſeems to compreſs the 
ſpermatic gland, the bulb of the On; and 
the veficulae ſeminales. i 

The Spbincter Ani Internus is an oblong, 
fleſhy, ſtrong, thick ring, conſiſting of the 
orbicular fibres of the rectum, ſurrounding 
the orifice of the anus, and cloling it (“). 

The Sphmder Ani Externus is a broad, thin, 
fleſhy muſcle, compoſed of two bundles of 


fibres, running from the ſides, and uniting 


both anteriorly and poſteriorly ; poſteriorly 
and ſuperiorly by acute angles to the fleſhy 
membrane adhering to the os coccygis, and an- 
teriorly and inferiorly to the membrane of rhe 
reftum, and at the middle and fides to the 
acceleratores implanted in the bulb of the 


() The Tran boſe Perinaei is deſcribed among the 
muſcles of the Penis. — This Sphincter Internus, as it is 
called by Albinus, Douglas, and Leber, is nothing more 
than the circular fibres of the rectum itſelf. 


urethra. 
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uretbra. It is joined by means of numerous 
fibres with the /phincter internus, og in wo⸗ 
men with the /phimnfer vaginae 

Its Ve. The orifice of the * is cloſed 
and conſtringed by this muſcle, left the foeces 
ſhould be diſcharged continually ; and left any 
thing ſhould enter into the rectum. 


The Spbincter Vęſicae. 


This belongs to the urinary bladder. It 
conſiſts of a faſcia of fleſhy fibres, ariſing in 
men from the Jphin&ter ani, but in women 
from the /þhmfter vaginae, and being faſtened 
to the neck of the bladder, on every ide, 
conſtringing it, and preventing the urine from 
eſcaping. 

Hither we may alſo refer thoſe fethy fibres, 
which contract the urinary bladder, and di- 
miniſh its cavity. Theſe however are de- 
ſcribed in the Sphlancnology. 


The Cremaſter J. We. 


This belongs to the Teftes. It ariſes, one 
proper to each of the Zeftes, from the ſe- 
parating fibres of the obhguus internus ab- 
minis, and from its tendon called Poupart 8 
Ligament; it deſcends, with the ſpermatic 
A into the ſcrotum, and 1s there expand- 


: * The Spbincter Cutaneus of Winſlow; the Sphincter 
ed 


Ant oo Innes, 
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4 into a vagina, by which the feſis is co- 
vered, firſt poſteriorly, but afterwards on 


all ſides. By this muſcle it is alſo compreſſed, 
elevated, and evacuated ((). ; 

Some Anatomiſts refer hither a fleſhy co- 
vering of the ſcrotum; but this covering 
is not fleſh, but condenſed cellular mem- 
brane, which cannot properly be conſidered 
here, o = 


Muſcles of the Penis. 


1. The Erectores, or I/chio-cavernofi, 
2. The Tranſverſus Perinaei Primus, 
3- The — — Secundus, 
4. The Acceleratores, | 
5. The Compreſſor Proflatae. | bay 
1. The Erectores Penis ariſe from the tu- 


(**) Mr. Hunter propoſes a new name for this muſ- 
cle, in animals that undergo a change in the ſituation 
. their tees, he ſays, it ſhould be called Muſculus 
(As. | 
Me. Hunter remarks that the poſition of this muſcle 
is very different in the foetus, and in the adult. Its 
ſituation in the foetus being the ſame as in animals, the 


teſtes of which remain through life in the range of the 


abdomen, Conſequently, he concludes that the ſame 
purpoſes are anſwered by this muſcle in the human 
foetus as in thoſe animals (Obſ. on certain Parts of the 


An. Oec.). 


Mr. Hunter mentions this muſcle as coming in part 
from the Tranſverſus abdominis. Wriſberg however de- 
clares that he could never diſcover any part of it having 


| ſuch an origin (Ds Teſticulorum Deſcenſu, &©c. p. 44+ 


lhe. 2.) 


beroſity 
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| berofity of the 7/ehium, under the corpora ca- 
F vernoſa penis; they aſcend forwards and in- 
| wards, and they are implanted in the corpora 
| cavernaſa. From this poſition it is clear, that 
| the erectores are not intended to erect the 
| nis, as ſome writers imagined, but that they 
rather draw the penis downwards from the 
| bones of the pubis, and retain it in a middle 
| ſituation between the perpendicular and the 
| horizontal“). 
| 2. The Tranſuerſus Perinaei Primus ariſes by 
C a ſmall, thin tendon from the tuberoſity of the 
MY iſcbium, runs to the origin of the erectores penis, 
or clitoridis in women, becomes fleſhy, and is 
Joined, at the os iſchii, with the erector penis, 
and is inſerted into the middle of the bulb 
of the urethra, and goes into the accelerator. 

Ve. It conſtringes the bulb of the ure- 
tbra; agitates it, and draws it backwards. 

3. The Tranfver ſus Perinaei Alter ariſes alſo 
from the tuberoſity of the /ch:um, and ends 
before the bulb in the zrethra. 

Its Uſ is to dilate the uretbra. 

4. The Acceleratores ariſe, on both ſides, 
from the corpora ſpongigſa, ſurround the ure- 
thra, and unite in the inferior, middle part of 
the bulb. They are united likewiſe poſteriorly 
with the /phinter aui (). | 

Uſe. 


(ul) 3 of Winſlow. e 
| (*) Mr. Hunter ſays “ 1 call theſe muſcles' Ex- 
pulſores Seminis, as I apprehend their real uſe to be — 


„ - 


_F * 


1 aq 
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Te. When theſe: act, they compreſs the 
bulb, agitate it, and draw it backwards. 
In old men, in whom theſe muſcles are de- 
bilitated, the laſt drops of urine are never to- 
tally expreſſed from the bulb. Hence, art is 


forced to ſupercede nature. 


The Compreſſor Praſtatae ariſes from 
the internal ſurface of the os pubis, between 
the bottom of the /ymphyfis and the | fora» 
men magnum. This thin muſcle being in- 
flected, runs backwards, embraces the pro- 
ſtate, and either diſappears in its inferior 
part, or is joined with its fellow of the op- 
polite fide. | 


\ 


The Conſtrictor Cunni. 


This muſcle is proper to the vagina. It 
ariſes, on both ſides, from the Hhincter ani; 
it is augmented by a bundle of fleſhy fibres 
coming from the os z/chit; it paſſes forwards 
in the direction of the labia vuluae, and it is 
implanted in the crura clitoridis. 155 


the expulſion of that ſecretion.” He acknowledges how- 


ever that they compreſs the bulb, and evacuate the laſt 
drops of urine; but“ if a receptacle had not been ne- 
ceſlary for the ſemen, thoſe muſcles had probably never 
exiſted, and the laſt drops of urine would have been 
thrown out by the action of the bladder and urethra, as 
in ſome meaſure is the caſe in the caſtrated animal” (Obſ. 
on certain Parts of the An. Oec. p. 39.). 

In the lateral operation for the ſtone, the inciſion is 
made between this and the Erector Penis. | 


(390) 
When it acts, it compreſſes the ſides 
of the en and thus renders 3 it narrow. 


i 


9 # 


De Erettores cin ln. 0 5; 


One of theſe ariſes, on each ſide, An the 
os 1/chnim, and ends 1 in the 5 747 Jpongifum 
of the clitoris. 


T _ e's Is like chat of We Erettores Penii, 
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ANGIOLOGY. 


of the Ve Nele n — 


\ LL the veſſels of the human body are 
either Sanguiferous, or Lymphatic ; we 
ſhall treat of the latter in a proper ſection. 

Veſſels are diſtinguiſhed into Arteries and 
Veins. 

An Artery is a membranous, flexible, co- 
nical, vibrating canal, extended throughout 
the body in innumerable ramifications, and 
deſtined to carry blood from the heart to every 
part of the N | 

A Vein is a flexible, conical, membranoge. 
but not vibrating (“') canal, intended to carry 
back blood to the heart, from every part of the 


body. þ 


The Figure of the arteries and veins is ſome- 


* like chat of a cone; the baſis of both 


(ve) There is no beating of the veins, except the 
vena cava near the heart, and the jugular veins of dying 
animals. The beating of the arteries, which continues 
during life, is called the pulſe. All the arteries, l 
and ſmall, are dilated at once; though, in the ſm 1 
arteries, the pulſation is not perceivable. | 

3 being 


( 258 ) 
being in the heart, and the apex-in the moſt 
remote parts of the body (). 

| The 


(%) That a ſection of the arteries, as well as of the 
veins, is circular, is now generally believed. It may be 
right to know alſo whether they be conical. Haller well 
deſerves to be ſtudied on this head ( Elem.' Phyſ. Tom. I.). 
Marherr would not abſolutely call them cones ; he on] 
allowed them to be ad ſenſum conoidei ( Prael. in H. Bar. 
Inſ. Med. & 132.); becauſe whenever an artery runs 
for ſome length, without giving off any branches, it is 
found to be cylindrical in that courſe, 

Another reaſon againſt their being conical is that the 
cavity of all the branches is greater than that of the 
principal trunk, or aorta. Haller ſays if the diviſions 
from the aorta to the leaſt artery in the whole body be 
ſuppoſed to amount only to twenty, yet the proportion of all 
the branches to the aorta will be more than 20 to 1. The 
arteries may nevertheleſs be called ſeemingly conical, ad 
ſenſum conoidei. 3 | 

Another reaſon againſt our calling arteries converging 
. cones, is that all the arteries in the human body, wherever 
they are branched out, are always a little dilated above 
the diviſion (Edinburgh Med. Eſſays, Vol. 5. p. 806. 
Haller, Elem. Phy/. Tb. I.). 2 24. 

Moreover, ſome arteries are of larger diameter as they 
are farther from the heart; as the ſpermatic artery 
(Monro, De Teſtibus et Semine.) : and the capillary arteries 
are neceſſarily cylindrical, becauſe of the frequent ana- 
ſtomoſes of their net-work. | | 

Of the Branches of Arteries it may be aſked, how often 
they divide, while they retain their name? Dr. Keil ſays 
40 or 50 times. Haller ſcarcely ever found 20 diviſions. 

The Strength of the Arteries increaſes inverſely as their 
diameter decreaſes ; or, the ſmaller the arteries are, the 
ſtronger they are alſo; that is, with reſpect to the con- 
tained blood. Hence, the force of the blood is greater 
againſt the aorta, at the heart, than in any other part of 
the body, the branches being always ſtronger than their 
reſpective trunk. Hence, aneuryſms happen ſo often in 
the aorta (Clifton Wintringham's Experimental Inquiry 

<a | * 4 


ler, Elem. Phy/.).. 


„ 

The Arteries therefore carry the blood from 
a baſis to an apex; but the Veins from an apex 
to a baſis, © 4:6 

The Arteries are compoſed of the following 
Membranes or Coats. 

1. An External coat always ariſing from 
the cavities through which the arteries pals; 
in the head the external coat is derived from 


on ſome parts of the Animal Structure.). The reaſon 
is clear; for the proportion of containing ſolid, to the 
contained fluid, increaſes in the inverſe ratio of the 
diameters ; ſo that the ſtrerigth increaſes in the ſame ratio. 

The diameters of two branches are always greater than 
that of their trunk, each branch being always leſs than 
its trunk, except the coronary, phrenic, ſpermatic, &c. 
arteries (Marherr.). | | 

No artery in the body is ſtraight, not the inter-ofleal, 
nor the tibial, perinaeal, radial, ulnar, &c. or if any do 
paſs in a ſtraight courſe, it is ſoon inflected. The uſes 


of which ſeem to be chiefly, for containing more blood in a 


iven ſpace, for leſſening the impetus of the blood flowing 
into parts, and to prevent thoſe effects, which muſt other- 
wiſe happen in parts liable to much motion. Anatomiſts 
however frequently draw them, as if they were ſtraight 
(Haller, Elem. Phyſ.). Perhaps, in the Hole, arteries 
ate ſtraight, which become contorted in the dia/tole. 

Much has been ſaid by Phyſiologiſts reſpecting the 
angles which the arterial branches make with their 
trunks, They ofteneſt make an acute angle, or ap- 
proach ſomewhat to a right angle. They ſeldom form a 
right angle, 'and very ſeldom an obtuſe angle. Haller 


ſays that the only obtuſe, or real right angles are at the 


origin of the ſpinal arteries, of the inferior arteries of the 
cerebellum, and of the coronary arteries (Elem, Phyſ. ). 
The reaſon is evident; an acute angle being the fitteſt, 
in projectile motion, to throw bodies to a great diſtance. 
An Anaſtomoſis is formed by two trunks directly uniting, 
or being united by means of an intermediate branch (Hat. 
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the dura mater; in the thorax from the ne. 
diaſtinum; in the abdomen from the peritoneum. 
2. The Cellular coat, which is next to the 
external, looſely encircles the arteries; it is 
often filled with fat in the large arteries, and 
ſerves to ſuſtain the veſſels which nouriſh the 
arteries, V 
3. The third coat, which is Muſcular, is 
compoſed of fleſhy fibres, which being like 
arcs, many of them peculiarly diſpoſed, 
conſtitute the whole circumference of an artery. 
4. This coat conſiſts of cellular mem- 
brane, which adheres firmly to the muſcular 
coat. ; „„ 
5. The laſt coat is the Internal; it is of a 
white colour, a firm texture, and has a very 
ſmooth ſurface. WH 
Theſe coats have arteries by which they 
are nouriſhed, and veins, and nerves (“). 
The Origin of all the arteries is either 


from 


(80 Theſe ſmall arteries and veins, which may often 
be ſeen in the recently dead body, and may often be filled 
with a coloured liquor from the trunks on which they 
ramify, are known by the name of Yaſa Vaſorum. But 
Anatomiſts ſeem hitherto to have forgotten to mention 

1 * among the vaſa vaſorum, which Mr. Cruik- 

ank has ſeen covering the aorta almoſt throughout its 
whole length, filled with mercury (p. 62.). The trunks 
of the ablorbents often make grooves in the coats of 
arteries. | 1 

The Nerves of Arteries either encircle them by a kind 
of pet-work, or make ſemicircular turns round them. 
Hence, bluſhing and its contrary may be explained. 

The Nerves of Veins are fewer than of the arteries, the 
veins being more paſſive, 
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The Pulmonary Artery, which begins at the 
anterior, or right ventricle of the heart ;— 
or from | 

The Aorta, which ariſes from the poſterior, 
or left ventricle of the heart. | 
The Termination of all the arteries is 

1. In the beginning of the veins (); or 
5 On the external ſurface of the body 

); or „„ 
| 3. In cavities, where they exhale a very 
ſubtile fluid. | Tae 

4. In excretory veſſels, which ſeparate 
from the blood a fluid, noxious to the body, 


v. g. the matter of perſpiration, 


5. In particular ducts, or fuſes, into which 
blood is ſometimes poured, v. g. the Fallopian 
tubes, Penis, ce. 5 

6. In ſecretory organs, v. g. the Liver, 


Teſticles, &c. 


7. In glands, where they depoſite a part of 
the blood. - 


() Perhaps no artery terminates by a blind extre- 
mity, The change of arteries into veins, without any 
intermediate parenchyma was almoſt entirely unknown to 
the ancients, They imagined, indeed, that blood ef- 
fuſed into cavities, and coagulated, formed the greater 
part of all the viſcera; they called the ſpleen and the 
liver parenchymata. For parenchyma properly ſignified, 
among them, blood extravaſated and coagulated. In 
general, every artery has its correſponding vein, and the 
vein is reflected backwards, and paſles from the end of the 
ory towards the right ſide of the heart. | 
\ ) The arteries that terminate on the ſurface of the 
body, pour out the ſweat, and the matter of perſpiration. 
The excretory veſſels (4.) are probably only the ends of 


the arteries. 
A a 2 The 


| (a) 
The Uſe of the arteries is to convey blood 
from the heart to every part of the body, 
to ſeparate a liquor from the blood neceſſary 
to nutrition and life, and to exterminate what 
ever is uſeleſs, or hurtful. Re BI 

The fructure of the Veins is the ſame as 
that of the arteries, excepting that the veins 
have no muſcular coat. 

The veins differ from the arteries. 

1. Veins are generally thinner, and weaker, 
than arteries, TT OT: 
2. Their diameter is greater than that of 
the arteries with which they are connected; 
there is, however, an exception to this, the 
diameter of the pulmonary arteries being equal 
— ſimilar to that of the pulmonary veins 

1 3. The number of veins is greater than that 
of arteries (“). GA 


4. Veins 


() Conſult Monro in the Medical Eſſays and Obſ. 
Vol. II. and Cruikſhank's Anatomy of the Abſorbing 
Veſſels. Ed. Il. p. 60. It was neceſſary that the ar- 
teries ſhould be leſs than the veins, becauſe the velocity 
of the blood is ſo much greater in the arteries than in the 
veins; it is ſuppoſed by Dr. Hales to be nearly as 16 to. 
But in a foetus, the orifice of the pulmonary artery 
is fomewhat larger than that of the aorta; for the lungs 
of 'a foetus being collapſed, the pulmonary artery cannot 
propel all its blood through the lungs, but ſends it 
through the dudus arterioſus into the aorta. So that the 
pulmonary artery is more diſtended in a foetus. For other 
reaſons of the equal ſize of the orifices of the aorta and 
pulmonary artery conſult the notes upon the difference be- 
tween the embryo and the adult. 5 35 
() The number of the veins, as well as their capa- 


| city, is greater than of the arteries, But there are 


exceptions to this; in the umbilical cord there are two 
8 ; arteries 


ar- 


ity 
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4. Veins do not vibrate. | 

5. Their ſeat is more ſuperficial than that 
of the arteries (). 

6. The veins have more valves than the ar- 
teries (). NE - 

A Value is a ſemilunar fold, eaſily moved, 


and continued from the two internal coats of 


the veſſel, Its concave ſurface is towards the 
heart, and its convex ſurface towards the 
parts diſtant from the heart. The valves are 
connected by a ſemilunar margin to the in- 
terior fide of the veſſels, from which they 
ariſe z the external margin of the valves moves 
freely in the cavity of the veſſels. There is 
oftener only one valve, ſometimes two, or 
three on the ſides of a veſſel, 


arteries to one vein; as there are alſo in the penis, cli- 
toris, gall-bladder, &e. but in theſe examples, the great 
lize of the veins compenſates for their ſmall number, 

(8) The cutaneous veins are turgid in ſummer, but 


. almoſt wholly contracted in winter. The Arteries and 


Veins generally accompany each other, but not every 
where, in the body. They do not accompany each other 
in the brain. The capillary branches of both kinds ge- 


nerally accompany each other. 


The veins forſake the arteries many times; thus the 
cephalic, baſilic, venae ſaphaenae, and the external ju- 


gular vein, paſs along under the ſkin, accompanied by no 


arteries, or by very ſmall branches. | 

In general the trunks of the veins lie immediately 
under the ſkin, and ſend off branches inwards ; but the 
arteries, on the contrary, lie deep and ſafe from injuries, 


and ſend off branches outwards. 


( The arteries have no valves, except the aorta 
and pulmonary artery at their beginning. | 
Haller believed the veins to haye fewer windings than 
the arteries ( Elem. Phy/.). 
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The Uſe of the valves is to prevent the 
blood from being moved towards the apex, or 
narrower part of the veins. 

All the veins have not valves, as will be 
particularly noticed in the proper place, 

The veins ariſe, 1 

1. From the whole ſurface of the body (“). 

2. From 


() Red veins do not ariſe from the ſurface of the 
body by open mouths, nor from the internal cavities 
mentioned by Leber, 2, Conſequently they do not ab- 
ſorb from the ſurface of the body, nor from the ſurface 
of internal cavities. It was imagined by Meckel, Hal- 
ler, Kaaw, Boerhaave, Leiberkun, and others, that 
. veins do abſorb: but Mr. John Hunter has proved that 
they do not (Medical Comment. by Dr. W. Hunter.). 
1 know there are lymphatics in the mother's part 
(of the placenta) ; but there the veins alſo ariſe by-open 
mouths, out of cells, and-the blood contained in theſe 
cells enters theſe mouths, and mingles with the cir- 
culating blood. This, according to ſome, is clearly 
venous abſorption ; the ſtruture of the corpora caver- 
noſa, penis and clitoris, ſeems a good deal to reſemble 
that of the mother's part of the placenta, and the veins 
appear to ariſe from cells there too, That the blood gets 
| Into theſe veins, from thoſe cells, I do not doubt; but I 
uſed to explain this as circulation of. the blood, not ab- 
ſorption, in the way Hervey conceived it to be, in the 
other parts of the body, nearly; that is, be conceived 
the blood to be thrown from the arteries into a paren- 
chyma, or ſpongy texture, interpoſed between the ends 
of the arteries and beginnings of veins; and that the vis 
a tergo, in the arterial blood, propelled it nat only 
through the ſponge, but into the veins. Doctor Fordyce 
ſays, there muſt be ſomething elſe in the ſtructure of theſe _ 
parts, not yet underſtood, and rejects not only the ſolu- 
tion I have given, of the paſſage of blood into veins, but 
denies the poſſibility of venous abſorption any where, on 
the principles of hydreſtatics, independent of the other 
arguments I have given. Suppoſing, ſays he, an open- 
ing made in a vein, there is a preſſure equal to the _ 
| 0 


( 39.) 
2. From the ſurface of internal cavities. 
3- From the ends of the arteries. 
4. From particular cavities, e. g. the cor- 
"6 cavernoſa of the penis, urethra, vagina, 
. h 
5. From lymphatic glands: 
The veins end, 
I. In the Vena Cava, 
2. In the Pulmonary Veins, 
3- In the Vena Portae, but laſtly in the 


Anuſes and auricles of the heart. 

The Office of the veins is to return the 
blood from every part of the body to the 
heart; to abſorb the fluids exuded on the 
external and internal ſurface of the body, and 


to carry them allo to the heart. 


P4 


of the circulation in the veins, te force the blood out at 
this opening; it would therefore flow out, and remain 
out, unleſs there was a force ſuperior to this preſſure to 
throw it in again; but we know of no ſuch force exiſting 
in the veins of the common ſtructure. Nor is it poſſible 
that the vis a tergo, alledged by Hervey, can produce the 
ſuppoſed effects; for the cells of the ſuppoſed parenchyma, 
of the placenta, and corpora cavernoſa, mentioned, are 
not tenſe at the time of the venous abſorption, as it has 
been called. We know of no force in cavities capable of 
overcoming the preſſure of the venous blood on the fides 
of the veſlels, and of propelling fluids into their ſuppoſed 
open extremities, though we can eaſily conceive the 
muſcular force of the lymphatics overcoming this preſ- 
ſure, in the angles between the jugulars and ſubclavians, 
for reaſons which will be mentioned afterwards.” Cruik- 


ſhank's Anatomy of the Abſorbing Veſſels, p. 28. 
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Of the Arterial Syſtem in apa} 


The Aorta is ſcarcely ariſen from the heart, 
before it ſends off the coronary arteries; it 
then paſſes to the left ſide of the ſpine, forming 
its curvature, and as it deſcends by the ſide of the 
ſpine, it acquires the name of aorta deſcendens, 
From the convex part of the curvature, or 
arc, of the aorta there ariſe three veſſels, viz, 

1. Arteria innominata, which divides into 

a. The Right Carotid, and 
b. The Right Subclqvian. 

2, The Left Carotid. 

3. The Left Subclavian, 

Each CAROTID ARTERY is diyided into 
external and internal: the external gives off 
four branches : 
8 Anteriorly, 8 

I, The ſuperior ehyraideal, « or guttural, 

2. The ſublingual, or ranine, 

3. The inferior maxillary, | 

4. The external maxillary ; from which al, 
a. The mental, 
b. The coronary of the lips (*), 
c. The angular. 
 Poſtertorly, 
| 5. The aſcending pharyngeal, 
=: &. The occipital, 
W ee, The external audi rg. and 


es The coronary arteries of the lis ſend off many 
ramifications. without decreaſing in ſixe. The reaſon 
of which is very eaſily aſſignab & from -conſidering the 
Fm 1). of the left and right trunks (Haller, Elem. Phy- 


em. 1 ) | 
2 7 5 4 4 4 8. The 


— 
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8. The temporal; of which 
| a. The Frontal is a branch. 
On the internal fide of the lower jaw, near 
the articular condyle, the external carotid 1s 
called internal maxillary ; its branches are 
1. The haeno maxillary ; from which ariſe | 
a. The anterior of the dura mater, 
b. The ſuperior alveolar, and 
c. Superior maxillary. 
2. The inferior alveolar, | 
. The middle artery of the dura mater, or 
Slo o-ſpmoſa. 
The INTERNAL CAROTID, Or cerebral gives 
off within the cranium 
I. The ophthalmic, or internal or- 
bitary : whence ariſes 
a. The ciliary, and in general 
b. The central artery of the retina. 
The internal carotid being then divided 
into two principal branches, of which the one 
is called 
a. Anterior cerebral, the other 
b. Pgſterior cerebral. 
The SUBCLAVIAN ARTERY is divided into 
the four following principal branches : 
1. Internal mammary, from whence comes 
| a. The mediaſtinal, 
b. The thymal, and 
c. The pericardiac: from this laſt 
alſo is derived, 
. The ſuperior diaphragmatic and 
6. The tracheal, or inferior guttural. 
2. Cervical, which is either 
a. Anterior cervical, or 


b, Pofe. 
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b. Poſterior cervical. | 

3. Pertebral, which uniting within the 
cranium form the Bafilary artery. 

From theſe branches there ariſe alſo 
a. The internal auditory, 
b. The poſterior of the dura mater, 
c. The anterior ſpinal, 
d. The poſterior ſpinal, 
4. Superior intercoſtal, 

As ſoon as the trunk of the ſubclavian is 
gotten to the axilla, it is called axillary ar- 
tery; and in the arm brachial. The fol- 
lowing are five branches of the axillary ar- 
ter y: VIZ, | 

I. The external un 

2. The inferior thoracic, 

3. The external ſcapular, 

4. The internal ſcapular, 

5. The humeral. | 85 

The brachial artery, after affording many 
collateral ramifications to the parts near it, is 
divided in the cubit, —but oftener where the 
axillary artery ends,—into two branches: 

1. The Cubital, TS 

2. The Radial. 

The Cubital Artery ſends off five branches : 

a. Cubital recurrent, 
b. External interoſſæal, 

c. Internal interoſſeal, 

d. Palmar arch, 

- e. Digital. 

The Radial Artery gives off the Radial Re- 
current; and having paſſed to the palm of 


the hand, it gives two digital branches, 
ON | Which 


le 
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which, with many others, communicate with 
the branches of the cubital artery. | 

Three branches ariſe in the thorax from 
the trunk of the deſcending aorta: 

1. The Bronchial, 

2. The Oeſophageal, 

3. The Inferior intercoſtals. 

There are eight branches from the aorta 
within the abdomen : 

1. The Coeliac; from whence are 

a. Two Diaphragmatic or inferior 
ppbrenic, 
b. The Coronary of the Stomach, | 
c. The Hepatic from which likewiſe 
is 
a a. The Pyloric, 
b b. The greater, or right Gaftric ; 
and from this comes 
c. The Duodenal, and 
| . The right Gaſtro-épiploic. 
cc. The Cy/iic, or Capſular, 
d. The Splenic. Hence are 
a a. The Pancreatic, and | 
b b. The %, or left Gaſtric. From 
which are 
a. The /eft Galtro-ehivloie, and 
E. The middle Gaſtro-thiphore. 
cc. The Short arteries, and 
d d. The Epiploic. 

2. The Superior meſenteric, or meſaraic ; of 
which the ſuperior or right Colic ts ds is a 
branch. 

3. The Renal, or Emulgent ; from which 
come 

i a. The 
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a. The Supra-renal, and 
| b. The Aarpoſe. 
4. The Spermatic. | 
5. The Inferior meſenteric : from whence } is 
a. The Left Colic, and 
b. The Internal * 
6. The Lumbar, © 
F. The Sacral. 
8. The Iiac which are divided into 
a. Internal, and 
b. External. 
The Internal Thac has five branches: 
I, The Little Thac, 
2. The Gluteal, 
3. The Jebiatic, 
. The Common, or Internal” Pudenaal: 
from which ariſe 
a. The External dae 
b. The External Pudendal. 
5. The Obturator. 
1275 External Iliac has two nde 
. The Epigaſtric, and 
2. The Small external Tliac. | 
The trunk of the external iliac artery 
having - paſſed under Poupart's ligament, 
and gotten to the thigh, is called the Crural 
Artery ; and this, in its courſe through the 
ham, becomes the Popliteal Artery. | 
The crural artery, paſſing through the 
thigh, gives many branches to the muſcles. 
The Popliteal artery is divided into two: 
of which one is called 
1. The Anterior Tibial Artery, another 
2. The Poſterior Tibial Artery. | 


From 
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From the latter of theſe arteries, is 
a. The Internal Tibial, 
b. The Peroneal or Fibular, 
c. The Internal and External Plantar, 
d. The Plantal Arch; which gives riſe 
to the Digital Arteries. | 


Of the Pally Artery 2 Veins, in general. . 


The Pulmonary Artery ariſes from the 
heart, and is divided into two branches: the 


one is called 


The right pulmonary artery, the other 

The left pulmonary artery. 

The Pulmonary Veins end in the heart 
by four branches. | 


Of the Venous Syftem in general. 


1. Four Pulmonary Veins. 
2. Superior and Inferior Ven. ena cava. 
3. Lena Portae. 


Of the Line ne 
The Vena Cava is divided into ſuperior and 


inferior, 


The Branches of the Superior Cava are, 
1. The Right and Left Subclavian: which 


receive many branches from the 


a. Mediaftinum, 
b. Pericardium, 
c. Thyroid Gland, 
d. Thymus: they alſo receive 


e. The Internal Thoracic Vein, 
| | 9 T he 
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f. The Bronchial, and 
g. The Superior Tntercoftals. 
2. The External, and 
3. The Internal Jugular veins. 
The External Fugular (“) vein receives the 
1. Frontal, | 
2. Angular, 
3. Temporal, 
4. Auricular, | 
5. Sublingual, or Ranine, and 
6. Occipital. 
The Internal Jugular vein receives he 
blood from the 
1. Lateral Sinuſes of the hows mater, 
2. Guttural, or Laryngeal vein, ' 
3. Internal Maxillary. 
Theſe following are branches of the Vena 
Azygos : 
1. The Yertebral Veins, 
2. The Inferior A 
The Bronchzal, 
4. The Pericardiac, 
5. The Diapbragmatic. 
The Subclavian Vein takes the name of 
_ axillary, when it is come to the axilla lt 
receives the | 


(en In the arterial ſyſtem, it is a very general rule 
of Nature, to preſerve a certain proportion between the 
trunks and their branches: for when a trunk gives off 
branches, it is found to decreaſe in ſize; and when a 
branch gives off ramifications, it -alſo decreaſes (See 
Note 287.). In the venous ſyſtem, this rule is not fo 
general ; the right jugular is twice as large as the cava 
ſuperior, and the left Jugwiar is often twice as large * 


the left ſubclavian. | 


1. Sca- 


le 


. 
1. Scapular, 
Superior and Inferior 7. N 
Bracbial, | 
Cephalic, 
Baflilic, 
Median, 
Salvatella, 
Cephalic of the thumb, 
Digital. 
branches of the inferior cava are the 
Diaphragmatic, 
Hepatic, 
Renal, from which come the 
a. Capſular, 
b. Aarpoſe, 


re 
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c. Left Spermatic, from the Left Renal. 


Right Spermatic, 
Lumbar, 
Sacral, 
Right and Ln Har; each of which 
receives 
a. The Internal, and 
b. The External Ihac. 
Into the Internal Thac, or Hypogaſiric, 
blood is conveyed by the following veins : 
1. The Obturator, | 
2. The Dorſal of the Penis, 
3. The External Haemorrhoidal, 
4. The Internal Pudendal. 
Into the External Jhac paſſes 
1. The Epigaſtric Vein. 
As the trunk of the external iliac ar- 


. 


tery, is called femoral or crural, when arrived 
at the "OS ſo alſo is the trunk of the ex- 


ternal 


4 5 " 
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ternal lac vein. And this vein continued in 
the ham is called, like the artery, Papliteal. 
The femoral vein gradually receives 
I. The External Pudendal, 
2. The 1/chratic. | 
The following ariſe from the _ vein: 
1. Anterior Tibial, 
2. Poſterior - 
3. Peroneal, 
4. Surat, . | 
. Cepbalic o the t toe, 
X 3 grea | 
7. Plantah, 
8. Digital. 


| Of the Vena Portae. 
The Vena Portae is divided into two 
branches : 
1. The J entral 3 
2. The Vena Portae Hepatica. 
Into the ventral branch are terminated, 
I. The Meſararc, ' 
2. The Splenic, —_ 
3. The Internal — i 
The hepatic branch is diſtributed. to the 
whole ſubſtance of the Liver, in innumer- 


3 


able ramifications, 


of the Branches that ariſe ſp the Curvature 
| of the Aorta. 


The 8 of the Aorta, which ariſes Som 
the left ventricle of the heart, has at its be- 
ginning Free Jemilunar values, by which the 


return of the blood into the ventricle is pre- 
| © vented. 


mo 


he 
er- 


ure 


om 
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the 
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1 
vented. Having aſcended ſome inches, it is 
reflected backward from the left fide, and 
forms an arch; it then deſcends, and is called 
Deſcending Aorta at the fourth vertebra of the 
A | OATS 

The aorta, thus begun at the left ventricle 
of the heart, gives off, before it paſſes the 
pericardium, the t Coronary Arteries of the 


| heart :—theſe commonly ariſe from the trunk 


of the aorta, above the ſemilunar valves, ſel- 


dom below them, that they may be covered 


by the valves 1 5 
The Right Coronary ariſes between the 


aorta and pulmonary artery. 


The Left Coronary ariſes between the left 
auricle and the Aoria,—Both theſe arteries 
run upon the heart, and communicate with 
each other. They likewiſe ramify throughout 
the ſubſtance of the heart; and, at laſt, end 
in the coronary veins. Some branches go to 


the auricles and pericardium, and allo to the 


coats of the aorta (). 
47 „ | 20 F Yom 


(8) Winſlow ſays that there is ſometimes a third co- 
ronary artery, which ariſes from the aorta more backwards, 
and is ſpent , on the poſterior or lower ſide of the heart 
(Exp. Anat. Tom. 2. Set. IV. \ 44+). See the note on the 
coronary veins ( 302.). e 

Boerhaave and others have believed and taught, that the 
coronary arteries are dilated while the other arteries of the 
body are contracted ( Inſt. Med. & 183.). But Haller, 
who made numerous experiments, never ſaw the coronary 
arteries ariſing below the ſemilunar valves; ſo that the 
orifices of the coronary arteries cannot be cloſed by the 
ſemilunar valves while blood is propelled from the left 

Vor. I. ä 555 Ven- 
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From the convex part of the curvature of 
the aorta, come three principal branches. 

The #7, on the right fide, is called ar- 
feria innominata: it is ſoon divided into two 
large branches, the inferior of which, going 
off together with the principal trunk from 
the right fide, arriſes at the clavicle, and be- 
comes tbe right ſubclavian artery; the other 
branch, which aſcends by the larynx to the | 

head, is called the right carotid artery. 
The ſecond branch, which is mikilemot, 
that comes from the curvature of the aorta, 
is called the the leſt carotid. 

The third branch is ſituated more on the leſt 
fide, and conſtirutes the /z/# ſubclavian, which 
is always leſs than the right. The diviſion 
and beginning of theſe arteries is different in 

ſome ſubj ects, but ſimilar deviations ſeldom 
occur. 

Both Carotid Arteries afcend almoſt dire d ly 
on the ſides of the afpera arteria as far as 
the ſuperior margin of the thyroid cartilage; 
connected, by cellular membrane, with the 


ventricle into the aorta, - as W believed. And, if 
the orifices of the coronary arteries were within the reach 
of the ſemilunar valves, the valves themſelves, driven 
againſt the ſides of the aorta, would direct the blood in 
the beginning of the aorta into the coronary arteries, ſo 
that they would be dilated when the aorta itſelf is di- 
lated. 1 — had other arguments to ſupport his 
_ . opinion, derived from the retrograde angle of the co- 
ronary arteries coming from the aorta, and the paleneſs of 
the heart during its ſyſtole ; but theſe can now-a-day 
need no ſerious colifutuition.. 


Jugular 


branch. 
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jugular veins, and eighth pair of nerves (®). 
Here each is divided into two principal 


branches; viz. External carotid, which is the 


anterior, and Internal carotid, or cerebral. ar- 
tery, which is the poſterior. 


| I. 

The External Carotid Artery after it has 
left the thyroid cartilage and aſcended as high 
as the lower jaw, turns backwards to the ar- 
ticulation of the jaw, and is then called the 


Internal Maxillary Artery, In this courſe 


it gives off the following branches: 
From its mternal margin, 


1. The Thyroideal or Superior Laryngean, 


which is diſtributed to the thyroid gland, the 
muſcles of the larynx and os Hyoides. It alſo 
ſends ſome ſmall ramifications to the jugular 
glands and ſkin of the neck. | 
2. The Suslingual or Ranine Artery, which 


_ ariſes ſomewhat above the thyroideal, is diſ- 


tributed to the ſubſtance, and muſcles of the 
tongue, and likewiſe to the ſublingual glands. 


3. The Inferior Maxillary Artery. This 


goes to the parotid and ſublingual glands, 


to the palate and adjoining mulcles. 


(%) It is of particular importance to remember the 
ſituation of this trunk, which is ſometimes ſo ſuperficial 
as eaſily to be felt and ſeen. In opening the jugular 
vein, and in the operation of tracheotomy, this artery is 
very liable to be wounded. It ſometimes * the 
length of ſix or eight inches, without giving off a ſingle 
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4. The External Maxillary Artery. Tt. 
runs along the external ſurface of the lower 
Jaw, over the maſſeter muſcle, to the ſides of 
the chin, where it is called the Mental Artery. 
This gives a branch, which dividing into two 
leſs ones, goes to the angles of the lips. The 
ſuperior of theſe branches follows the courſe 
of the orbicular muſcles on the upper lip, 
whilſt the inferior follows the courſe of the 
fame muſcle on the under lip, even to the 
middle; where uniting with the correſpond- 
ing branches of the oppoſite ſide, both are 
called the Labial arteries, or Coronary Arte- 
ries of the lips. The Mental Artery has no 
ſooner given off ſome ramifications to the 
muſcles of the chin, than it aſcends to the 
ſides of the noſe, where it again affords 
branches every way: having reached the in- 
ternal angle of the eye, where it is called 
Angular artery, it proceeds and is loſt in the 
orbicular muſcle of the en and frontal 
muſcle. 

5. The 8 Pharyngeal. This ak 
from the trunk of the external carotid poſ- 
teriorly, at its bifurcation; it gives branches 
to the pharynx and fauces. A branch like- 
wiſe paſſes through the foramen lacerum, and 
goes to the dura mater. 

From the external margin of the external 
carotid, come _ 

1. The | Occipita | Artery. This ſends 
branches into the ſtyloid and digaſtric 
1 mucke, and then * between the . 

| an 
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and maſtoid apophyſes to the extenſor its 
of the head. One branch of this artery goes 
through a foramen between the ſtyloid and 
maſtoid apophyſes, another branch imme- 
diately after, through the jugular foramen ; 
and a third through the foramen magnum of 
the occipital bone, to the dura mater. This 
artery communicates alſo with the vertebral 
and cervical arteries. 

2, The Auricular or External Auditory, 
which begins near to the occipital artery, 
goes to the external ear, to the membrana tym- 
pant, and temples. 

The External Carotid Artery having given 


theſe branches, aſcends by the parotid gland, 


upon the zygomatic proceſs and temporal 
muſcle. It gives branches to the parotid 
gland and the face; and then becomes 

The Temporal Artery ; ; from which is given 
a branch to the frontal muſcle, and eye- 
brows, called the Frontal Artery. 

The trunk of the external - carotid paſſing 
backward to the lower jaw, ſends off the In- 
ternal Maxillary artery. This artery being a 
continuation of the trunk of the external ca- 
rotid, and changing its name at the condyloid 
proceſs of the lower jaw, paſſes this proceſs; 
and after ſending ſome branches to the ptery- 
goid muſcles, is divided into the three fol- 


lowing : 


Sphoeno-maxillary, widely paſſes through a 
foramen in the temporal proceſs of the ſphe- 
noid bone to the middle part of the brain. 

Bb 3 It 
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It 8 in the temples, the top of the 

head, and the dura mater. 

The three following are the moſt remark. 
able of its branches: 

The firſt as it paſles through the fiſſure of 

the ſphenoidal bone is diſtributed to the an- 

K. ſurface of the dura mater; and is called 

the Anterior artery of the dura mater. . 

One branch paſſing through the or- 
bital canal, ſends branches into the pituitary 
ſinus, and to the teeth of the upper 

- Jaw, under the name of Superior alveolar ar- 

teries. 

Another goes to the face and eye-brows, 
and is called by ſome Anatomiſts the Superior 
maxillary, WE 

The ſecond branch of the internal maxillary 

artery paſſes through a canal in the lower 

Jaw, and gives branches to the teeth and their 

ſockets, called #ferior alveolar. It paſſes out 

anteriorly through the foramen in the fore- 

art of the ſame canal, and communicates 
with the external maxillary artery, at this 
place. 

The third branch of the internal maxillary 

artery goes through the ſpinous foramen of 

the ſphenoid bone, and is diſtributed in the 
middle part of the dura mater, and is there- 
fore called the Midale artery of the dura mater, 
or Sphoeno-ſpinal artery. A twig is ſaid tp 


2} run from this branch to the Aquaeduct of 


me and another to the cochlea. 
| II. The 
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I. 


The Internal Carotid, or Cerebral Artery, 
immediately at its origin from the principal 
trunk, paſſes backward, and aſcends in a ſer- 

ntine direction, without giving off any 
branches, as high as the carotic foramen ; then 
having paſſed through the carotic canal, it 
enters the cranium, but always in ſerpentine 
foldings, included in the /aminae of the dura 
mater, and goes into the middle of the caver- 
 noſus * of the ephippium, and there gives 
off. 

The Ophthalmic, or Orbital Artery, This 
artery after paſſing forwards and inwards un- 
der the optic nerve, enters the orbit, ſends 
branches into the lacrymal gland, and one 
ſmall branch to the noſe ; then it gives off the 
Ciliary Arteries, which are diſtributed through 
the ciliary ligament, and choroid coat of the 
eye, and the Central Artery of the Retina; this 
latter ariſes either from the trunk of the 'oph- 
thalmic artery itſelf, or from a branch of the 
_ ciliary arteries; it runs under the pulp of the 
optic nerve, enters the middle of the funica 
retina, and is diſtributed like a net over the 
whole ſurface of this coat. From this artery 
come the veſſels of the tunica hyaloidea, and 
alſo the poſterior artery of the cryſtalline 
lens. The trunk of the internal carotid then 
paſſes in a curved line through the cavernous 
E and aſcends on the ſides of the ephip- 
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pium to its ſuperior. proceſſes; it perforates 
the dura mater, is reflected backwards, and 
goes off in two principal branches, known 
by the name of the anterior and Pefterior cere- 

brat arteries. | 

The Anterior Cerebral Artery i is united with 
its fellow coming from the oppoſite ſide; it 
paſſes upwards and backwards by the columnae 
cerebri, and ſends branches to the middle and 
poſterior part of the brain, and alſo to its third 
ventricle, its fornix, and the thalami nervorum 

ticorum. 

The Poſterior Cerebral Artery . through 
the ura Syluii to the ſides of the brain; it 
affords branches to the plenus vengſus, and is 
joined by a large branch to a branch of the 
vertebral arteries. | 

It is proper to remark, in this lace, that 
the fabric not only of the tunics of the branches 
of the internal carotid, but alſo of the trunk 
itſelf is changed, at their entrance into the 
cranium, their coats being thinner and weaker 
than the coats of any other arteries in the whole 
body. 

There are Two a is a right 
and left; the former ariſes from the arteria 
innominata, and the latter from the curva- 
ture of the aorta. They paſs behind the 
clavicle, and under it to the ſuperior margin 
of the firſt rib, where they terminate. 

From each ſubclavian there ariſe the four 
following branches, viz. 
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I. 


The Internal e Artery - it ariſes- 
from the anterior and inferior part of. the 
ſubclavian, at the middle of the clavicle, it 
deſcends internally, along the ribs, to the 
ſternum, and it gives off the four following 
. viz. 

. The Mediaſtinal Artery, which is diſtri- 
vs to the mediaſtinum. 

2. The Thymal Artery, which goes to the 

mus. 
1 The Pericardiac Artery, which goes to 
the pericardium, and' afterwards to the dia- 
phragm, from whence it is called, in that 
place, the Superior Diaphragmatic Artery. 

4. The Tracheal, or Inferior Guttural Ar- 
tery, which aſcends in a winding courſe, alon 
the aſpera arteria to the thyroid gland an 11 
larynx; is often united to the laryngeal ar- 
tery, and, for the moſt part, ſends off ſmall 
branches to the ſuperior part of the ſcapula. 

Sometimes all theſe arteries ariſe, on the 
right ſide, from the very trunk of the right 
ſubclavian. 

The Internal Mammary Artery ſends 
branches alſo to the mammae and intercoſtal 
muſcles, that are united with the external 
mammary artery. It then deſcends by the 
fide of the xyphoid cartilage, goes out of 
the thorax, and ends in the rectus w_ 
| nalis 
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nalis muſcle, where it joins the epigaſtric ar- 
tery („*). Some of its branches alſo come 
into the other abdominal muſcles, and into 
the peritonacum. 


IL - 


The Cervical, or Muſcular Artery of the 
Neck; it ariſes ſuperiorly from the trunk of 
the ſubclavian artery, and is generally divided, 

at its origin, into an anterior and a poſterior 
branch. : | - 

The Anterior Branch, or Anterior Cervical 
Artery, runs behind the carotid 'artery, and is 
chiefly diſtributed to the muſcles that aſcend 


() Boerhaave aſſigned the ſympathy between the 
mammae and the uterus to this union of the mamma 
and epigaſtric arteries ( Inſtit. Med. & 666.) : but phy- 
ſiologiſts have not been inclined ta entertain the ſame 
opinion, for various reaſons. Imo. The epigaſtric ar- 
tery, which comes from the internal iliac, is no more 
connected with the arteries of the uterus, than the ſub- 
clavian artery is with the trunk of the aoria. 2do. There 
is a conſent between other parts of the body, where there 
is no remarkable communication by arteries and veins. 
And, the communication of the mammary and epigaſtric 
arteries and veins is very ſmall. Ztio. It is unreaſonable 
to imagine that the blood of the epigaſtric artery ſhould 
paſs into the mammary arteries ; or, that the blood of the 
mammary arteries ſhould paſs into the epigaſtric ; for in 
the former caſe, the ſmall quantity of blood muſt over- 
come the reſiſtance of the blood contained in the mam- 
mary arteries, and moving in an oppoſite courſe ; and in 
the latter, the blood of * mammary arteries muſt over- 
come the reſiſtance of that in the epigaſtrie, moving in 
a contrary direction. 5 | 
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from the ſernum into the neck, and likewiſe 


to ſome muſcles of the neck, to the muſcles. 


of the pharynx, and to the glands of the 
larynx. 

Sometimes from this artery the Superior 
Intercoſtal ariſes. | 

The Poſteriar Branch, or Poſterior Cervical 
Artery ariſes n. alſo from the verte- 
bral artery; it paſſes under the tranſverſe 
Troceſs of the ſeventh vertebra of the neck 
to ſome muſcles of the neck and ſcapula, in 


which it diſappears. A branch of this is often 
joined to the occipital artery, 


III. 


The Vertebral Arteries, both of them, ariſe 
from the ſubclavian ; but ſometimes the left, 
though ſeldom, ariſes from the arch of the 
aorta, Before they give off any branch, they 

aſs to the cervical vertebrae, and aſvend from 
thence through the foramina of their tranſ- 


verſe proceſſes, in ſuch a manner that they 
| firſt enter the foramen of the ſixth vertebra, and 


afterwards paſs through the fifth, fourth, and 
third, in a ſerpentine direction. In this 
courle, they give off branches to the muſcles 
of the neck, and the involucra of the ſpinal 
marrow. .F hey proceed from thence through 


the foramen of the ſecond vertebra of the 


neck, obliquely upwards and outwards ; paſs 
forwards and outwards between the tranſ- 
verſe proceſſes of the farſt and lecond vertebrae 

of 


6:98 ) 
of the neck; make a large curvature poſte- 
riorly, and go through the foramen of the 
firſt cervical vertebra: in this place, they ſur- 
round a furrow, in the tranſverſe proceſs, of 
the vertebra laſt mentioned, and then per- 
forate the dura mater, and enter the cranium 
through the foramen magnum occipitale ; they 
aſcend with the medulla oblongata, and unite 
there, at a very acute angle, into one 
common trunk, called the Baflary Artery. 
This Artery, which ſome call the Cervical, 
afterwards perforates the dura mater, under 
the pons Varolii, and ſends branches that unite, 
here and there, with the branches of the ca- 
rotids, into the medulla oblongata, cerebrum, 
and cerebellum. Other branches of this artery, 
that deſerve to be noticed, are 
1. The Internal Auditory Artery, which 
paſſes with the ſeventh pair of nerves to the in- 
ternal parts of the ear: F tt, 
2. The Pofterir Artery of the Dura Mater, 
which is difperſed through the poſterior part of 
the dura mater. | . | 
3. The Anterior and Poſterior Spinal Arte- 
ries : theſe ariſe not from the baſilary artery, 
but from the vertebral arteries. For each 
of the vertebral arteries gives off a branch, at 
its entrance into the cranium: theſe branches 
immediately come together into one common 
trunk, which deſcends poſteriorly in the courſe 
of the medulla ſpinalis, and is called the poſte- 
rior ſpinal artery. A little higher than this, 
ecah of the vertebral arteries ſends off a 0 
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ber, which — — to the mammae, 


E 
milar branch, which alſo unites with its fel- 


low, and forms one common trunk, that 
_ deſcends anteriorly with the ſpinal marrow, 


and is of conſequence called the anterior Jpinal 
artery. Both ſpinal arteries are united, in the 
ſpinal — with ſome branches of the i in- 
coſtal artery. 

It remains now to be obſerved of the Bie 
of the vertebral arteries, as it was before fob- 
ſerved of the carotids, that their coats be- 
come more delicate, at their ingreſs into the 


en, anium. 


IV. 


The Superior Intercoſtal Artery ariſes from 
the ſubclavian, but ſometimes alſo from the 
trunk of the cervical arteries. It runs on the 
internal ſurface of the three, or four, ſuperior, 
true ribs, near their heads; it gives a branch 
to each rib, which paſſes forwards at the in- 
ferior margin, and it immerges as well into the 
intercoſtal muſcles as the pleura. Small branches 


go through the lateral foramine to the ſpinal 


marrow. - 

When the trunk of the falichwigs artery 
paſſes, above the firſt rib, over the ſcaleni 
muſcles of the neck, from the cavity of the 


thorax, it is called the Axillary Artery. From 
the axillary artery there ariſe the following 
branches, viz. | 


1. The 7. boracic, « or External Mammary 4 


and 
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and muſcles placed on the breaft. One n 
runs downwards, between the pectoralis major 
muſcle and the deltoid near the vena cepha- 
lica of the arm, in the direction of the Hu- 
merus. 

2. The Inferior T. 8 Artery, which is 
diſtributed to the muſcles of the ſcapula and 
_ > 
The External and . Scapular Ar- 
4 the external lies in the hollow of the 
ſuperior margin of the ſcapula; it is diſtri- 
buted through the muſcles of the /capula, and 
about the articulation of the humerus the 
internal ſends branches not only into the 
muſcles, but alſo into the nes of the arm- 

it. e 
5 4. The Humeral Artery: it ariſes ſome- 
times from the brachial artery; it is diſtri- 
buted to the muſcles of the /capula and bu- 
- Having given off theſe branches, the axil- 
lary artery emerges under the tendon of the 
pectoralis major muſcle, and is then called the 
Brachial Artery. 

The Brachial Artery is ſometimes divided 
into two, at its origin, but it generally de- 
ſcends in only one trunk, on the inſide of the 
arm, above the coracoid muſcle of the Hu- 
merus, and the anconaeus muſcle, at the inner 

in of the &:ceps muſcle, behind the vena 
bofilica, to the condyles of the os Bumeri. From 
the arm-pit to the middle of the os humeri, it 
is covered only by the common integuments ; 
| but 
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1 it afterwards immerges deep into the 
muſcles, and, in this courſe, it encreaſes the 


number of arteries in the neighbouring muſ- 
cles, and in the os Bumeri itſelf. It is divided 


generally into two large branches, between 


the inferior condyles of the os humeri, after 


internal inter-offeal artery, But at laſt it 


having given off numerous branches to the 
contiguous muſcles, and to the articulation of 
the Hhumerus, under the name of Collateral 
Arteries. One branch of the brachial artery 
is called Cubital, the other is called Radial. 
The Cubital, or Ulnar Artery paſſes between 
the pronator rotundus, the radiaeus internus, 
the 3 longus, and the flexor muſcles of 
the fingers, and the alua, in the direction of 


the cubitacus internus muſele, as far as the wriſt, 
in which courſe, it gives off the following 


branches, viz. 

1. The Cubital Recurrent Artery, which 
runs backwards to the internal condyle of the 
gumerus; it is diſtributed to the articulation, 
and it communicates with the lateral branches 
of the brachial arte 

2, Some ſmall branches that are immerſed 
in ” contiguous muſcles. 

The External Inter-ofſeal 1 which 
nike about three fingers breadth under the 


articulation, perforates the inter-offeal liga- 
ment, immediately at its beginning, runs in 
the direction of this ligament, and on its ex- 


ternal ſurface to the-anterior extremity of the 
fore-arm, where it unites to a branch of the 
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is loſt in the external inter-offeal muſcles of 
the hand. There go likewiſe from this 
two large branches to the muſcles of the fore- 
arm. 

4. The Internal Inter-ſſeal Artery + it ariſes 
immediately under the former, and goes along 
the inſide of the inter-offeal ligament down- 
wards to the pronator quadratus muſcle; at 
which place, it perforates the ligament, and 
after being united to branches of the external 
inter- oſſeal, and radial artery, it is diſtributed 
on the outſide of the wriſt and back of the 
hand. Beſides, it gives off a particular branch, 
that perforates the internal ligament of the 
wriſt, and is expanded on the . of the 
wriſt, | 
The Cubital Artery, after giving off theſe 
branches, mounts the internal ligament of the 
carpus, and enters the palm of the hand on 
the fide of the os pyforme. In this courſe, it 
gives off branches to contiguous muſcles, and 
to the ſkin; of which branches one paſſes be- 
tween the third and fourth metacarpal bone, 
and is joined, on the back of the hand, with 
the external inter-offeal artery. From the os 
Piſiforme towards the thumb, the cubital ar- 
4ery makes a curve, which 1s called the Palmar 
Arch. 

The Palmar Arch has ariſing "AP its con- 
vex fide three or four arteries, which run to 
the anterior extremities of the metacarpal 
bones; at this place, each of them is divided 
| into two bratkchies, which run on the ſides 


of 


f 
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of the fingers, even to their tips ; but in 
order, from the fide of the little finger to 
the outſide of the fore finger, where they 
are joined, and take the name of Digital Ar- 
teries. | 

From the concave ſide of the palmar arch, 
there ariſes one branch, which 1s united, at 
the thumb, with a branch of the radial ar- 
tery. There ariſe alſo from hence two di- 
gital arteries, not yet mentioned, which paſs 
along the inſide of the fore finger, and the op- 
polite ſide of the thumb. _ 

The Radiaeal, or Radial Artery ariſes ſome- 
times, though rarely, from the cubital artery, 


above the bend of the cubit; it then gives 
off the Radiaeal Recurrent Artery, which re- 


turns to the bend of the cubit, where it joins 


with lateral branches of the brachial artery, 


and diſappears in the neighbouring muſcles. 
The Radiaeal Artery then deſcends between 
the ſupinator longus muſcle and the radius 
even to its extremity, and gives off, in this 
courſe, numerous branches to the contiguous 
muſcles. When it goes inferiorly along the 
wriſt, it lies under the ſkin, and immediately 
on the bone, ſo that the pulſations which it 
makes may be eaſily perceived by the finger. 
It is at this place that we feel the pulſe. It 
ſometimes enters ſuperiorly into the palm of 
the hand, between the fore- finger and the 
thumb; but it is ſometimes turned rather back- 
wards, and then the pulſe cannot be felt at the 
wriſt. But the courſe of this artery is ſcarcely 
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ever alike in both arms. It generally enters 
the palm of the hand, by the inſide of the 
thumb, and it gives numerous branches to 
the neighbouring parts; the chief of which 


communicates with a branch of the palmar _ 


arch, and conſtitutes the two Digital Arteries, 
of which one runs on the inſide of the fore- 
finger, the other on the oppoſite fide of the 
thumb, to the tip of each; at which place 
they are joined to the digital artery —_— 
128 the oppoſite ſide. 


The Branches of the Aorta Deſeendens. 
The Aorta Deſeendens begins from the. 


end of the curvature of the aorta, near the 
fourth vertebra of the thorax; from hence 
it deſcends, on the left ſide of the other 
vertebrae, to the laſt vertebra of the loins; 
where it is divided into two branches, which 
are called the Iliac Arteries, In this courſe, 
before the aorta comes to the diaphragm, it 
gives off the four following branches, viz. 

1. The Bronchial Arteries : theſe are diſtri- 
buted through the veſſicles of the lungs, and 
the branches of the afpera arteria. They 
are deſtined to nourith the lungs. They ariſe 
ſometimes, by a fingle branch, from the aorta, 
which is afterwards divided into two; but 
they ſometimes ariſe from the ſuperior inter- 
coſtal artery. 

2. The Oeſophagacal Arteries are generally 


two or three, but 5 there is only one. 
They 


( on 2 | 
They are diſtributed throu gh the oeſophagus 
and its glands. _ 

3. The Inferior I. ntercoſtal bas el ight 
of theſe ariſe, on each fide, from the aorta, 
and run internally along the inferior margin 
of each rib, to its middle; each of them then 
divides into an external and an internal 
branch; the external going to the 7horax and 
external intercoſtal muſcles, and the -internal 
going to the pleura and internal intercoſtal 
muſcles. At their origin, poſteriorly, each 
of them ſends branches into the coats of the 
medulla ſpinalis and muſcles of the back. From 
the inferior, ſome branches go into the dia- 
phragm. 

All the intercoſtal arteries that run on the 
right ſide, immediately at their origin, paſs 
tranſverſely under the vena ang. 

4. The Inferior Diapbragmatic, or Phrenic 
Arteries : theſe are divided into the right 
and left. The Right ariſes ſometimes from 
the coeliac artery. They are both diſtributed 
by numerous branches over the inferior ſurface 
of the diaphragm. | 

In the Abdomen, the trunk of the FW RES 
ing aorta gives off the eight following branches, 
vi! 

I. The G Artery : this, as was obſerved, 

| affords the right inferior diaphragmatic artery, 

and then paſſes into the three following large 

branches, viz. 

a. The Coronary Artery of the $ a; 

which ſurrounds the left orifice of the ſto- 
De 2 mach, 
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mach, like a crown, and ſends its branches 
into the ſuperior and inferior ſurface of the 

right ſide of the ſtomach. One branch goes 
from it into the liver. 

b. The Hepatic Artery, which is the largeſt 
branch of the coeliac artery, ariſing from 
its right ſide, and immediately giving off the 
three following branches, viz. 

« The Pyloric Artery, which is diſperſed 
through the py/orus, and joined to the coronary 
artery of the ſtomach. 

8. The Right, or Large Gaſtric Artery, 
which ſends a branch, at its origin, into the 
duodenum, called the Dobben Artery, and 
then goes along the right fide of the ſtomach, 
in the direction of its large arch, and gives 
branches to the omentum, which are called the 
Right Gaſtro-epiploic Arteries. This Artery 
is frequently joined to the other arteries of 
the ſtomach. The trunk of the hepatic ar- 
tery paſſes near the vena portae to the fiſſure 
of the liver, and there ſends out the Ang 
Arteries. ' | 

3. The Cyſtic Arteries being ſent out, the 
hepatic artery is laſtly © diſtributed, together 
with the branches of the vena portae, by in- 
numerable ramifications through the whole 
ſubſtance of the liver. 

c. The Splenic Artery is the third; branch 
of the coeliac. It comes, on the left ſide, 
from the coeliac artery, under the ſtomach 
and pancreas, and goes to the ſpleen, and 


is diſtributed * its ſubſtance, by four 
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or five branches. In its courſe it gives off the 


following, viz. 

a. The Pancreatic Artery, which is diſtri- 
buted through the pancreas. 

g. The Left, or Small Gaſtric 4 which 
is diſperſed on the left ſide of the ſtomach, in 
the direction of its larger arch; ſends into 
the omentum the Left Gaſtro- epiplaic Arteries, 
and is laſtly united: to the right gaſtric artery, 
from -which union the Midale Gaſtro-epiploic 
—_ ane; 

The Short 1 which are diſtri- 
buted Brough the left extremity of the ſto- 
mach. 

9. The Omental, or Epiploic Artery, which 
alſo runs to the omentum. 

IT. The Superior Meſenteric Artery is ano- 
ther branch of the aorta deſcending in the 
abdomen ; it runs between the /aminae of the 
meſentery, and gives off numerous branches 
to the jejunum, ileon, and coecum. It ſends a 
particular branch to colon, called the Right or 
Superior Colic Artery. 

III. The Renal, or Emulgent Arteries come 
laterally from the aorta. They are two, of 
which one goes tranſverſely to the right kid- 
ney, and the other to the left. But before 
they are inſerted into the concave margin of 
the kidneys, they give off the Supra-renal 
and Adipoſe Arteries of the kidneys.” 

We muſt obſerve, concerning theſe arteries, 
that the right renal artery is longer than the left, 
becauſe the Aorta deſcends on the left fide of the 
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ſpine. The renal arteries alſo run under the 
vena cava. To 5 „ 
IV. The Spermatic Arteries. One ariſes, 
on each ſide, above, but generally below the 
renal arteries, from the aorta. Sometimes the 
left ſpermatic artery comes from the renal ar- 
tery; and each of them deſcends outwards, 
on its own fide, before the p/das muſcle, 
giving branches, in its courſe, to the neigh- 
bouring parts. A conſiderable branch goes 
into the fat of the kidneys. All the branches 
deſcend, in a ſerpentine direction, behind the 
peritonaeum, to the abdominal ring; at which 
place, they are both joined with the ſpermatic 
vein of the ſame ſide, the ſpermatic duct, and 
a quantity of cellular membrane, ſo as to 
form the Shermatic Cord, as it is called. Each 
of them goes to the teſticles, through the 
groin, and having perforated the tunica al- 
 buginea, is diſtributed throughout the ſubſtance 
of the teſticle, in ſerpentine convolutions (). 
In women, theſe arteries enter the ovaria and 
Fallopian Tubes. | 
V. The Inferior Meſenteric Artery, imme- 
diately at its origin, goes off into two branches, 
but ſometimes into more. 
a. The firſt branch goes to the left ſide 
ef the colon, under the name of the It or 
znferior colic Artery; and is diſtributed through 


101 This artery is deſcribed in the deſcription of the 
a: 


the 
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the Colon, and united the right colic Ar- 


tery. 
b. The ſecond branch, or the [Internal Hac- 


morrhoidal is diſtributed through the AO 


rectum. 

VI. The Lumbar e ariſe, five or ſix 
on each ſide; the ſuperior go to the dia- 
phragm and lowermoſt intercoſtal muſcles, 


and the inferior are diſtributed through the 


lumbar and abdominal muſcles. Where they 
perforate the abdominal muſcles, they are 
called External Hypogaſtric Arteries. Some 
branches likewiſe run to the ſpinal marrow 


and its coats. 


VII. The Sacral Arteries : they ariſe ſome- 


times by a ſimple trunk, and ſometimes by 
. a. double, triple, or quadruple trunk, from 
the aorta. They are diſtributed in the di- 
rection of the os ſacrum, and ſend ſome 
branches inwards to the cauda equina. 


VIII. The trunk of the gorta is laſtly di- 


' vided, at the lowermoſt vertebra of the back, 


into two ge branches, called the Liac Ar- 
teries. 


The Iliac . and their Branches. 
The Thac Arteries, about two or three fin- 


gers breadth from their origin, are divided into 
two, viz. the Internal and the External Iliac 


Artery. 
The Internal Tliac, or Hypogaftric Artery is 


turned forwards from behind, and forms the 
following branches, viz. | 


BY Et 1. In 
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1. In a foetus, the Umbilical Arteries, which 
aſcend above the peritonaeum, from the ſides of 
the urinary bladder, perforate the ambilicus, 
and then paſs to the placenta, to carry blood 
from the foetus into the uterus, In adults, 
theſe arteries become ligaments. 

2. The Little Thac, or Small Internal Ar- 
tery, which ariſes from the poſterior ſide of 
the internal iliac artery, and ſends branches 
into the os ſacrum, the pſoas magnus, iliacus 
internus muſcles, and alſo to the ofa ilii. 

3. The Gluteal Artery, which is larger than 
the former, goes out of the pelvis, with the 
iſchiatic nerves, through the iſchiatic notch ; 
paſſes, in its courſe, into the muſcles of the 
anus, the redtum, and the urinary bladder, 
and is laſtly diſtributed to the gluteal muſcles. 

4. The I{chiatic Artery : this ſends branches 
to the os /acrum and os iſebii; it goes out at 
the ſame notch as the former, and it is diſtri- 
buted among the g/ure; muſcles, the articulation 
of the femur, and the perigſteum of the os 
zſebii. 
The Common Pudendal Artery, immediately 
at its origin, paſſes into two branches: 

The Anterior paſſes between the urinary 
bladder and the rectum, under the ſy mpoyjs 15 
the pubis: in men, it runs along the back of 
the penis, and is inſerted into the corpora 
ſpongigſa, under the name of the External 
Pudenaal Artery. In the hollow of the pelvis, 
it gives branches to the veſculae ſemmales, 


the — of the urinary bladder, and the 
ä 


* 
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proſtate gland: in women, it is diſtributed 
through the ſides of the uterus, where it 
communicates with the ſpermatic and hypo- 
_ gaſtric arteries, from which latter it often 
ariſes. 

The Poſterior Branch of the common pu- 
dendal artery paſſes out of the pelvis, through 
the iſchiatic notch, and is diſtributed through 
the ſphincter ani under the name of External 
Haemorrboidal Artery. Some branches paſs 
into the corpora ſpongioſa penis and urethrae. 
The Obrurator Artery paſſes with the ſmall 
crural nerve through the foramen ovale, and 
| is diſtributed among the obturator, and other 
adjacent muſcles. It ſends ſome branches into 
the inguinal glands and the ſkin. 

The External Thac Artery paſſes to 8 8 
| ligament, and there gives off two branches, 
the inner of which is called the Epigaſtric 
Artery : this paſſes ſomewhat obliquely under 
the tranſverſus abdominis and rectus muſcles, 
and above them ſuperiorly, giving branches 
to them, and joining ſuperiorly with the in- 
ternal mammary arte 

The External branch is called the Small 
External Ihac Artery ; it is diſtributed among 
the ofa ilei and the obligut abdominis muſcles. 

The trunk of the External Ihac Artery af- 
terwards goes out of the pelvis, under Poupart's 
ligament, under the name of the Crural, or 
Femoral Artery; it is covered, on the fore 
and inner part of the thigh, only by ſkin, - 
but inferiorly by muſcles ; and it deſcends to 
the 


* ; 
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the ham, through the #riceps. . femoris muſcle, 
. where it is called the Popliteal Artery. 

In this courſe, it gives off various branches, 
of which 
The two or three firſt go under the ſkin 
of the regio pubis and inguinal glands ; then 
more come from theſe, which are diſtri- 
buted through all the muſcles of the thigh. 
Laſtly, lateral branches go off to unite to the 
recurrent arteries of the 7ibia. It muſt be 
_ obſerved, in this place, that the femoral ar- 
tery, immediately under Poupart's ligament, 
is ſometimes divided into two branches, the 
ſmaller of which aſcends on the outſide of the 
- thigh, between the rectus and cruraeus mul- 
| cles, and the larger paſſes on the inſide as far 
as the ham, and conſtitutes the Popliteal Ar- 
te 
The Popliteal Artery ſends ſome branches 
into the ham and the adjacent muſcles. It 
Is bifurcated about two fingers breadth below 
| the ham, into the Anterior and Poſterior Ti- 
bial Artery. | 
The Anterior Tibial Artery ſuperiorly per- 
forates the interoſſeal ligament, aſcends upon 
it, and deſcends forwards to the back of the 
bottom of the foot ; giving off branches, in 
this courſe, that Unite with the lateral branches 
of the popliteal artery, and others that unite 
with the poſterior tibial artery, and the pe- 
roneal, or fibular artery, diſperſed every way 
through the adjacent parts. 
When it is Sone upon the back of the foot, 
2 | near 
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near the great-toe, it perforates the 2 
ſituated there between the % metatarfi : 

is then joined in the ſole of the foot with 
the poſterior tibial artery, forming by this 
mechaniſm the- Plantar Arch. The other 
branches are diſtributed through the muſcles 
of the metatarſus. : 

The Poſterior Tibial Artery again divides 
into two branches, the inner of which is 

called properly the Poſterior Tibial Artery, or 
the Great Fibial Artery; and the outer the 
Peroncal, or Fibular Artery. | 

The Great Sural Artery deſcends on the 
inner and poſterior fide of the tibia, and, 
beſides various branches going into the ad- 
jacent parts, it ſends a branch into the ſu- 
perior part of the 7:5za, which goes into its 
ſubſtance. It then goes behind the internal 
ancle to the ſole of the foot, where likewiſe it 
divides into two branches, known by the 
names of the External and Internal Plantar 
Arteries. 

The External Plantar Artery is united, as 
already obſerved, with a branch of the an- 
terior tibial artery, forming the plantar arch. 
From the convex part of this arch ariſe the 
Digital Arteries of the feet. From the con- 
cave part branches ariſe that go into the 
muſcles of the ſole of the foot. 

The Internal Plantar Artery divides in the 
middle of the ſole of the foot: one branch 
being Joined with ſome branches of the an- 
terior tibial artery, and paſſing to the great 
toe; 
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toe'; the other being diſtributed among the 
phalanxes of the other toes, and there united 
with branches of the plantar arteries. 
The Peroneal Artery deſcends on the poſ- 
terior {ide of the ſibula it perforates the in- 
| 2 ligament at the inferior extremity of 

the fibula ; it emerges on the back of the 
— and is diſtributed in branches upon it. 
It is alſo joined poſteriorly to the fibialis an- 
tica and * . 


The Pulmonary Arteries and V eins. 


The Pulmonary Artery ariſes from the an- 
terior or right ventricle of the heart, as the 
aorta ariſes from the left. It has three valves, 
of a ſemilunar ſhape, like the aorta, but 
ſomewhat ſmaller, and weaker, nor always 
poſſeſſed of tubercles. It paſſes to the lungs, 
and immediately divides into two branches; 
the right of which goes under the arch of the 
. aorta to the right lung, and the left to the 
left lung. Both theſe branches are diſtributed 
by innumerable branches through the ſubſtance 
of the lungs, ſurrounding the veſicles like a 
net-work, and ending in the pulmonary veins. 
The Pulmonary Veins ariſe by innumerable 
ſmall beginnings from the ends of the pul- 
monary artery ; moſt of them ' uniting com- 
monly into four trunks, which evacuate them- 
ſelves within the pericardium, into the left or 


| * Anus of the heart. It remains to be 
obſerved 


— 
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obſerved that they are leſs chan the arteries; 


and that they have no valves. 5 | 


The Vena Cava. 


The Vena Cava is divided into Superior and. 


Inferior, both uniting within the pericardium, 
and being expanded there into a ſac poſſeſ- 
ſed of numerous muſcular fibres, which is 


called the right or anterior nus of the heart. 


Where the vena cava inferior ends in the 


fnus, there is a membranous valve, of a ſemi- 
lunar form, ſeparating the |/inus from the 
cava, called, from its inventor's name, Yahuula 


The 


Euftachii (). 


( The coronary veins of the heart are not deſcribed 
by many anatomiſts in their hiſtory of the veins, becauſe 
they are not immediately joined to any other vein (Win- 
ſow, Exp. Anat. Tom. 2. Sect. V. § 17.). The exterior 
courſe of the coronary veins is much the ſame as that of 


the arteries ; but they end partly in the right auricle, 


and partly in the right ventricle. Their trunk opens 
chiefly into the right auricle by an orifice that is covered 


with a valve commonly called Semilunar, but more truly 


Annular, Oblong, and Narrow. This valve was known 
to Galen and Euſtachius; but C. F. Wolf was the firſt 


who taught that its figure is not ſemilunar, but oblong: 


he ſays it is thin, pellucid, and perforated with numerous 
ſmall 

other in the body. The ſituation of the orifice of this 
large coronary vein is, according to C. F. Wolf, between 


the two large openings into the right ſinus, between the 


opening of the vena cava inferior, and the venous opening 
of the right ventricle, and that part of it in particular to 
which the valve of the. ſeptum anſwers. So that, in the 

adult, the Valuula Euſtachii adheres by its, anterior extre- 


mity 


holes; that it is a valve ſui generis, and unlike any 


| 
| 
1 
' 
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The Cava Superior receives all the blood 
returning from the head, neck, thorax, and 
ſuperior extremities. 5 
The Cava Inferior receives all the blood re- 
turning from the abdomen and inferior ex- 
tremities. e 
The Veins of the Head. 
All the blood of the head, face and neck 
is emptied into the two Internal and two 
External Fugular Veins. | | 
The Internal Fugular Veins ariſe from the 
foramen lacerum on each fide : they receive all 
the blood from the brain and cerebellum, re- 
turned from the two lateral ſinuſes into the 
nus of the dura mater: they deſcend in the 
neck, over the carotid arteries, and receive in 
this courſe,  _ 18 „ 
The Guttural or Thyroideal and the Internal 
Maxillary Veins : they evacuate themſelves be- 
low theſe into the ſubclavian veins. | 
The External Fugular Veins ariſe from a 


conflux of the branches 
Of the Frontal, 


mity to the common opening. The uſe of this valve is 
clearly to prevent the return of blood into the coronary 
vein: and the ſituation of the proper orifice being con- 
trary to the common orifice, is another mean of prevent- 
1 ing the return of the blood: for if blood ſhould hap- 
3 pen to paſs into the ſacculus, under the valve through the 
common orifice, it cannot be impelled with all its force 
into the coronary vein and its proper orifice ; but rather 
into the bottom of the ſacculus; where its impetas being con- 
ſiderably leflened, it cannot much affect the proper orifice 
(Comment, de Reb. Sc. Lipſiae, Val. 29. p. 399.) or 


(3990 
Of the Angular, 
— Temporal, 
— Auricular, b 
Ranine, or Sublingual, and 
Occipital vein: they deſcend, on 
each ſide of the neck, immediately under the in- 
teguments; and they return the blood brought 
back from theſe parts to the ſubclavian veins. 


% 


| The Veins of the Upper Extremities. 


The Digital Veins empty their blood into : 
I. The Cephalic Vein of the Thumb, which 
runs on the back of the hand along the thumb, 


and empties its blood into the external radial 


Vein. , | 
2. The Vena Salvatella, which returns along 
the little finger, is united with the former, and 
empties its blood into the Internal and Exter- 
nal Cubital Veins. | | 

1. The Vena Cepbalica Major, 

2. Into the Vena Baſilica, and 

3. Into the Vena Mediana. 4 

The Vena Cephalica Major is ſituated on the 
ſuperior part of the fore-arm; and ariſes from 
the union of the radialis externa and the medi- 
ana cephalica minor. 


The Vena bafilica aſcends on the under ſide of 


the humerus, and ariſes from the conflux of 


1. The external and internal cubital veins; . 


2. The Venae Satellitum, which accompany the 
brachial artery as far as the bend of the cubit, 
and are diſtributed on both ſides in the adjacent 
muſcles, and 3. The Vena Superior * 

| e 
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The Median Vein is ſituated in the middle of 
the fore-arm, and ariſes from the union of 
1. The Vena Cephalica Mediana Major; 2. The 
Vena Profunda Inferior; and 3. The Internal 
Radial Vein: it aſcends into the bend of the 
cubit, and is there joined to the Vena hy: cpa 
Magna, and Vena Baplica. 

All the Veins already mentioned unite into 
one in the ſhoulder, called 

The Brachial Vein: this aſcends on the in- 
fide of the ſhoulder as high as the axilla, and 
it changes its name as it enters it, and is called 
The Axillary Vein this receives the ſupe- 
rior and inferior thoracic vein, the vena muſ- 


cularis, and the internal and external ſcapular 


veins. When it comes under the ele it 
is called the Subclavian Vein. 

Into the ſubclavian veins are emptied 

1. The External Jugular Vein, 

2. The Internal. Jugular Vein, 

3. The Vertebral Vein, that receives the 
cervical and the vertebral ſinuſes. 

4. Before the ſubclavian veins end in the 
vena cava, the following veins empty them- 
ſelves into them, vis. : 

The Mediaſtinal, 

The Periceatinc, | 

The Diaphragmatic, or Phrenic, 

The Thymic, 

The Internal Mammary, 

The Laryngeal, and ſometimes. 

The Superior Intercoſtal. 

Both ſubclavians unite, on the right gde 


into one trunk, in the cavity of the thorax. 
This 
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This eimbei fs: called Jena Cava Maps or 
Deſcendens. After receiving the Vena Azygos, 
it deſcends, and, as was before obſerved, emp- 
ties itſelf into the right fnus of the heat. 
The Vena Azygos is N wy the ON 

branches; viz. 

1. The Bronchial, oe 
2. The Oefo phageae Superiores dextrac, | 


The Vertebrales, 
14 The Intercaſtales Dextrae Suberi ores, 
——— — - 
feriores. eee Jf LH 


The Veins of the Inferior Extremities. 


The Digital Veins : theſe ariſe on the tips 
of the toes, and empty themſelves into 
1. The Cepbalic Vein of the great toe, which 
runs along this toe, over the internal ancle. 
2. The Vena Saphena, which aſcends along 
the little toe over the external ancle, and into 
. The Vena Dorſalis Peas. : 
Theſe three veins coming together, form the 


Anterior Tibia Vein, which, being united to the 


poſterior tibial vein inferiorly, aſcends for- 
wards, and perforates the Werder liga- 
ment, 
The Poſterior Tibial Vein receives inferiorly 
the plantar veins, and ſuperiorly the ſural vein. 
The Peroneal Vein aſcends, in the direction 


of the fibula, behind the external ancle. Be- 
fore it comes to the ham, it unites, with the 


Dor. I. D d former 


- 


turning from the anus; and 
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former two, into one trunk, which 1 is called 
the Subpophiteal Vein. 


The Subpopliteal Vein aſcends through the 
ham ; and, as it goes from it, is called 

The Crural, or Femoral Vein. 

The crural vein aſcends further over the an- 
terior ſurface of the thigh to Poupart's liga- 
ment; enters the pelvis through it, and is 
there called 

The External Thac Vein; this receives the 
external pudendal veins returning from the 
inguinal glands; and it comes into one trunk 
with the internal iliac, forming with it the 
vena cava inferior, or aſcendens. 1 

The Vena Cave Inferior ariſes from the iliac 
veins at the laſt vertebra of the loins, it aſ- 


cends on the right fide of the ſpine, enters the 


rhorax through the right foramen of the dia- 
phragm, and is united, near the heart, with 


the vena cava ſuperior, forming the anterior 
finus of the heart. 


Beſides the iliac veins in the hollow of the 
febvrs, it receives the following branches, vis. 
The Sacral Veins, 

The Lumbar —, 

The Right Spermatic —, 

The Renal —, 

The Hepatic, in the cavity of the Ho- 


r 


6. The Diaphragmatic, or Inferior Phrenic. 
The Internal Iliar Vein receives . 
1. The External Haemorrhoidal veins, re- 


2. The 
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2. The Hypogaſtric Veins; into which 
latter flow 
1. The Internal Pudendal Veiis, 
2. The Pudenda Dorſalis Penis, and 
3- The Obturatoria, returning with other 
veigs, from the n * 


T be Vena Portae, and ts Branches. 


The Vena Portae is that large vein, which 
returns blood from the inteſtines, ſpleen, and 
ſtomach, to the liver: it is diſtributed in nu- 


merous braoches through the liver, like an ar- 


tery. The Blood, which it carries, is deſtined 
for the formation of bile : the remaining 
blood is brought by branches into the trunk 
of the cava. 

The trunk of the vena portae is divided into 


two branches: the Superior, which is diſ- 


perſed through the liver, is called the Vena 
Portae Hepatica the Inferior is called Vena 
Portae Ventralis. 

The Vena Portae Ventralis ariſes from the 


union of the three following principal branches: 


I. 
The Splenic Vein, which having ariſen by an 


_ oblique courſe from the ſpleen, enters the fiſ- 


ſure of the liver, on the right ſide, and receives 
in this courſe, the following branches: 
1. The Coronary vem of the ſtomach, 
| D d 2 2. The 
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2. The Pancreatic vein, and TE 
3 The N or Left Gere h. n 


| 1 
The Mcſenteric Vein; which receives 
1. The Right and Left Colic Vein, which is 
united to frmall branches of the internal Hae- 
morrhoidal; and 
2. The Gaftro-colic, i into wks the cel 
e dextra empties itſelf. 


3 15 III. 4 | 
The ewe Haemorrhoidal Fei ein. it 5 
5 * branches that return from the anus, and 
rectum, and alſo from the meſocolon. It. is alſo 
enlarged by branches returning from the greater 
meſenteric vein, and from the * "ng 1 255 
gaſtro-epiploic vnn. 

The three principal branches now men- 
tioned. come together into one trunk; which 
is united to the trunk of the hepatic vein diſ- 
tributed through the liver: and by the union of 
n three is formed the Vena e 


Of the FU [LR of the Bloc in a 3 | 


In a child, as ſoon as it is born, and in every 
adult, we know the circulation of the blood to 
be performed in the following manne. 

The Blood, by the contraction of the right 

ventricle of the heart, is driven into the pulmo- 

nary artery: and this is again contracted after 


its e : and as the” blood cannot re- 
; turn 


* we 
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turn into the heart, becauſe of the ſemilunar 
valves before mentioned, placed at the be- 
ginning of the pulmonary artery; and becauſe 
of the pulmonary artery being cloſed by the 
valves, the blood is propelled into the ex- 
treme ends of the pulmonary artery, through 
the whole lungs. It is then received by the 
ends of the pulmonary veins, and carried back 
into the left, or poſterior ventricle of the 
heart. The left ventricle, upon receiving this 
maſs of blood, is immediately contracted, 
and, contracting like the right ventricle, 
foltes the blood into the aorta. The aorta it- 
ſelf is then contracted, and drives the blood 
contained in it into all the vi ;/cera, and every 
part of the body, through the extremities of 
the arteries ; in which parts, according to the 
different fabric of the part, various liquors are 
ſeparated from the blood. The blood that 
remains after the nouriſhment of parts, and 
ſecretion, is received by very ſmall veins, and 
paſſes from them into larger, and, laſtly, into 
the vena cava ſuperior and inferior, which 


again returns all the blood to the right ventricle, 


from which it was before expelled. Such 1s 
the circulation of the blood in adults, and in 
children as ſoon as they are born. 

But in a foetus, or an embryo, the courſe of 
the blood is far different: for the foetus re- 
ceives its blood from the mother by means of 


the umbilical vein, | and returns it to the mo- 
ther through the umbilical arteries contained in 


the umbilical cord. : 
| Dd 3 | The 
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The Unbilical Cord is compoſed of the um- 
bilical vein, and two umbilical arteries. _ | 
The Umbilical Vein ariſes from the conflux 
of the veins of the placenta uterina, which 
receive their blood from the ends of the arte- 
ries of the ' uterus ;' and it then goes through 
the navel with the | umbilical cord, aſcends 
cover the peritanaeum to the liver, and is there 
emptied into the finus of the vena portae. 
From this nus the Canalis Venoſus, as it is 
called, carries the blood to the vena cava 
which aſcends behind the liver; by means of 
which the blood is carried onwards to the 
heart. This blood is then immediately forced 
from the right into the left auricle, through 
the foramen ovale: and the remaining blood 
is carried into the right ventricle, from which 
it paſſes into the pulmonary artery, but in 
very ſmall quantity through the lungs ; for 
the greater part paſſes into the cavity of the 
_ aorta, through the Canalis Arterigſus Botall, 
which ariſes from. the pulmonary artery, and 
39 inſerted obliquely into the trunk of the aorta. 
From the asrta the blood paſſes, as in the 
adult, into every part of the body; and thus 
it is propelled into the umbilical arteries before 
mentioned. The umbilical arteries ariſe from 
the internal iliac arteries, aſcend near the 
bladder to the navel, and go through it, with 
the umdilical cord, to the placenta, in which 
their ends are joined with the very ſmall veins 


of the uterus, and thus ther blood is > poured 
into the veins, © 
THE 
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| BY the term Lymphatic Veſſels is underſtood 

ſmall, tranſparent veins, which return 

from various parts of the body, a pellucid, 

colourleſs liquid, ſometimes yellowiſh or red- 

diſh (“). Theſe lymphatic veſſels together 
2 | 


() Lymphatic veſſels differ from the veins which ter- 
minate in the heart, in many reſpects. They are not 
full in the dead body, as veins are; neither do they con- 
tain a coloured liquor. They are more irritable than 
either arteries or veins, and they have more valves than 
the latter, as is evident from their knotty appearance. 
Their ramifications are more numerous by far, and more 
contiguous one to another than thoſe of arteries or 
veins, They ſometimes run two or three feet, without 
ramifying, which the blood-veſſels never do. Their 
branches alſo: bear a very different proportion to their 
_ trunks, from what the branches of the blood - veſſels do 
| (See, Note 287.): Mr. Cruickſhank ſaw a lymphatic 
coming out of a gland in the groin, that was larger than 
any part of the thoracic duct, except its beginning and 
termination (Anatomy of the abſorbing veſſels, p. 90.). 
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with the Lafeals, which may be more pro- 
perly called the Lymphatic Veſſels of the In- 
teſtines (**), and the common trunk, or To- 
racic Duct, and the round bodies, or /ympha- 
tic glands as they are called, conſtitute the 


Lymphatic & em CE 
As to the fabric of the lymphatics, they 
are compoſed of membranes, thin and tranſ- 
parent, yet ſtrong enough, conſidering their 
nature; theſe membranes are endued with 
muſcular fibres, proper veſſels and nerves, as 
is clearly demonſtrated from their irritability 
in evacuating their liquid contents, and from 


their becoming inflamed and painful (“). 
Like 


ey Why more'properl called I mphatic Ve ps of the 
- Inteſtines ns repro & not Ln by Ha, but by 
chyle; and it is the office of theſe veſſels coming from 
the inteſtines to carry chyle into the blood. There is 
no other route for the chyle into the blood, than by 
theſe veſſels. Nevertheleſs, though it be certain that 
the thoracic duct is a common trunk both to the lympha- 
ties, and to the lacteals, yet the diſcoverers imagined 
the lymphatics to be a diſtinct order of veſſels from the 
lacteals, which they called Venae Lacteae. Moreover, 
the lacteals tranſmit lymph, when the chyle is all carried 
to the ſubclavian veins; and the lymphatics, which or- 
dinarily carry only lymph, have, in conſequence of an 
anaſtomoſis of the lymphatics of the liver and diaphragm 
with the lacteals of the meſentery, been found full of 
chyle (Haller n. 1. and 4. on & 121. of Boerb. Frael. in 
Prop. Int. allo Cruikſhank, p. 89.). 
(s) It is now-a-day called the Hbſorbing Syſtem; for 
mme red veins do not abſorb. 

(58) Though fibres can ſcarcely be ſeen in the tho- 
racic duct of man, yet Mr. Cruilſhank ſaw them very 


remarkable in an W large one. He = 
| 1 5 Co 
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Like other veins, they have many valves diſ- 
poſed in pairs; in ſome places, three or four 
pair of valves. occur in the ſpace of an inch, 
to hinder the return of the contained liquid 


. Aeli tee ce SL. 
They ariſe by very ſmall ramifications from 


o 
* 


demonſtrated that the lymphatic veſſels conſiſt of ooats, 
and that each coat conſiſts of fibres. His method was 
this; he inverted a portion of the thoracic duct of a 
horſe, and drew it on a glaſs cylinder (p. 61.)> 
As the Arteries and Veins are vaſcular, ſo likewiſe the 
abſorbents have their * Vaſorum. The inflammation 
of them is. a. proof of their having arteries. and” veins, 
had not the former been frequently filled with coloured 
matter. They muſt alſo have abſorbing veſſels. - 
Are the abſorbents ſenſible? They are certainly ir- 
ritable; but this may depend on their muſcular part. 

( The figure of theſe valves is that of a parabole; 
attached by its circular edge to the inſide of the abſorbent 
veſſel, its detached edge, which marks the diameter, 
fluctuating looſely in the cavity. Hence fluids can only 
go one way in theſe veſſels, for if they be driven back- 
wards, the valve is raiſed from the ſide, and its looſe 
edge is thrown into the diameter of the cavity of the 
veſſel. Now there being commonly a pair of valves, both 
being raiſed by the retrograde motion of the contained 
fluid, and both being oppoſite each other, it follows that, 
in ſuch inſtance, the route of the fluid muſt be entirely 
ſtopped. Mr. Cruikſhank ſays they are frequently found 
interſecting the veſſels, at equal diſtances, about the 
eighth or ſixteenth of an inch apart (p. 66.). There 
are generally ſeven or eight pair of valves in the length 
of an inch. There is commonly a pair wherever an 
abſorbent enters a vein, or when it enters the thoracic 
duct. But ſometimes there is only one. Mr. Cruikſhank 
ſaw a lymphatic veſſel paſs the length of ſix inches, with- 
out à ſingle valve. E AE Ago] | 
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the whole ſurface of the body (), from the 
ſubcutaneous cellular membrane (), and from 


the larger cavities (); from the breaſts (“), 


and laſtly, from the various vi/ſtera. Theſe 


ramifications . coming gradually. together, form 


themſelves into branches, and theſe branches, 


after the ſame manner, terminate in one com- 
mon trunk. | 1 Us 5 
They are terminated in the thoracic duct, 
into which they evacuate their contents: Ne- 
vertheleſs, ſome of them are inſerted here 
and there in the greater red veins (“). Before 


they are terminated in the common trunk, they 
enter the lymphatic glands, as they are called, 
in their courſe, and go off from their op- 


(**) Hence mercury is abſorbed from the ſkin, and 


carried into the blood, to affect the ſalivary glands ; hence 


= the venereal and other poiſons contaminate the whole 
abit. 


— 


(%) In animals dying of hemoptoe, - when blood is 


effuſed into the cells of the lungs, it may often be ſeen 

in the lymphatics. Beſides, infections, that are extra- 

vaſated, frequently get into the Iymphatics. N 
() Thus is Dropſy often cured. e 
( Whenever the lactiferous tubes are filled with 


mercury, the lymphatics are likewiſe filled. 


lor Mr. Cruikſhank ſays he never ſaw a lymphatic 
veſſel inſerted into any other red veins, than the. ſubcla- 
vians and jugulars (p. 99.): though Profeſſor Meckel, 
the Father, had aſſerted, that the Iymphatics of the ſto- 


mach communicate with the veins of that part (Dif. 


45 ad Hallerum.); and Meckel, the Son, had affirm- 
the ſame of the abſorbents of the ear (Dif. De La- 
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(i 4an> } 
poſite {ide to arrive at the thoracic duct 
313 | 15 la: ON . | 
| Tie are-preſent, perhaps in every part of 
the body, and alſo on the ſurface of almoſt 
all the viſcera, e. g. in the moſt remote parts 
of the ſuperior and inferior extremities, in 
the face, in the muſcles of the tongue, in the 
neck, in the lungs, in the liver, in the ſpleen, 
in the meſenteric glands, in the breaſts, in 
the teſticles, in the ſpermatic cord, about the 
aorta and iliac veins; and, in ſhort, wherever 
there are lymphatic gland. 

Of their U/e-it may be ſaid, they abſorb 
the fluids depoſited on the ſurface of the 
body, the coagulable lymph from the - greater 
cavities, and the chyle from the cavity of the 
inteſtines. All theſe they carry to the tho- 
racic duct, that they may there be mixed and 
diluted one with another (). 


(*) As they enter a gland, they acquire the name of 
Vaſa Inferentia : as they go out, they are called Vaſa Ef- 
ferentia. The Vaſa inferentia are almoſt always more nu- 
merous than the efferentia; but they are not ſo large. 
The vaſa efferentia are largeſt near the thoraic duct. 
As we are certain that the thoracic duct cannot be filled 
from either of the lower extremities, without the injected 
matter paſſing, at the ſame time, through a greater or leſs 
number of 5 may we not reaſonably infer, that no 
lymphatic enters that duct, that has not previouſly gone 
through a gland? Mr. Cruikſhank makes one exception 
to this, which is, that the thoracic duct may be injected 

from lymphatic veſſels on the back, without any gland 
being injected (p. 79.) | MOON 

(% Haller could hardly believe that the chyle can be 
thus diluted, becauſe lymph is itſelf gelatinous [Nota 2. 
in & 126. Boer. Prael. Acad.). ; t 
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The fluid of the lymphatic veſſels, of the 
cellular membrane, and of the cavities of the 
ter (9. ANTII n 2405 2 3 n 


* . | 
Ai iini 


A iin 17301329311 
203 14 16 e563 7,44 Shatic ee, 
There are #209 claſſes ' of lymphatic veſſels, 
belonging to the lower extremities; of which 
the one is ſuperficially,” but the other deeply 
ſeated (). We ſhall conſider both claſſes. 
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The ſuperficially ſeated Iymphatics lie be- 
tween the ſkin and muſcles, and are to be 
referred to the common integuments of the 
body. One branch runs from the toes upon 
the back of the foot, and aſcends the tendon 
of the cruraeus anticus muſcle; is often di- 


() Certainly the lymph of the blood contains water 
alſo. Mr. Hewſon could conceive no difference between 
the fluid of the lymphatic veſſels and that of cavities; but 
Mr. Cruickſhank could never coagulate the latter in a leſs 
heat than would riſe the mercury to 140 or 160 of Faren- 
heit's ſcale (p. 105.). | 050 36.7 1 

() The ſuperficially ſeated lymphatic veſſels of the 
extremities are by far more numerous than the ſubcuta- 
neous veins; the former being often in the proportion of 
fourteen to one.— The deeply ſeated lymphatics of the ex- 
tremities are, at leaſt, twice as many as | the: arteries, 
which they attend: they ariſe; by the ſides of the toes, and 
like the veins accompany the arteries, two on each ſide of 


an artery. e | 
. vided 
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vided above the ancles, and forms a kind of 
plexus, proceeding along the 7ib7@ under the 
ſkin, and in the cellular membrane between 
that bone and the gaftrocnemus muſcle, as 
high as the inſide of the knee; from hence 
again, immediately under the ſkin and above 
the muſcles of the thigh to the groin, where 
theſe various branches * * the b 
phatic glands (( 

Of theſe glands, of which there are ** or 
eight, ſome are ſituated in the angle which 
the thigh makes with the abdomen, but others 
lie a little deeper, in the anterior part of the 
thigh. The lymphatic veſſels already men- 
tioned enter the laſt of theſe glands, one only 
excepted, running to the ſuperior glands, 
through which theſe lymphatics paſs, that 
comes from the pubis. It is from this cauſe, 
that venereal buboes are almoſt always in the 
ſuperior glands; and, on the contrary, that 
the inferior lymphatic glands are principally 
affected by pus abſorbed from diſeaſed bones. 
The lymphatics of the genitals, with thoſe 
already mentioned, form a net-work, which 
entering the cavity of the abdomen under 
Poupart's ligament, gives off branches which 
in part ſurround the iliac artery, but are chiefly 
beſtowed on its Cre fide (1: 


SHY 36 25 175 „ mne 
ad Not always; for ene two or three paſs 
dy the glands of the groin, entering no gland till 1 
have paſſed under Poupart's ligament. 
69 The number of the inguinal glands is uncertain. | 
he 
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All theſe ſuperficial veſſels, as one may ra- 
[tionally conjecture, are trunks of branches 
deſtined for abſorption, in every part of the 

lower extremities, in the cellular membrane, 
and under the kin. 0 

From the foot to the groin, there is in ge- 
neral no lymphatic gland for theſe veſſels to 
paſs through; but this is not always the 
caſe. 

IL 
_ The Second Claſs of lymphatic veſſels be- 
longing to the lower extremities, as was ob- 
ſerved above, is more deeply ſeated, between 
the muſcles, and accompanies the. femoral ar- 
tery. The firſt of theſe trunks is fituated 
next the internal ancle, and runs with the 
- Poſterior tibial artery. From hence it aſcends 
the bone poſteriorly under the muſcles, meets 
a ſmall lymphatic gland in the middle of the 
leg (), and always adheres next the artery; 
coming from this gland again it aſcends into 
the ham, and ſinks into two lymphatic glands. 

The branches aſcend from thence with the 

femoral artery, over the biceps muſcle, into 


ee wet 1} {44 il | 41 | 

The greater number are above the faſcia of the thigh j 
but a few are ſtated upon the zliacus internus muſcle, 
between the triceps and ſartorius. Mr. Cruikſhank never 

aw any <a between the poplitaeal and inguinal (p. 

co Wow Leber copied Hewſon on the Lympbatic veſlels, 
fo, it is probable, he firſt and only heard of this gland 
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Gas) 
ſome inguinal gland ſituated more deeply dew 
any of the reſt ; but, at laſt, into the inferior 


ones, as we have called them, where uniting 


with the lymphatics of the firſt elaſs, and 
others coming from the pubis, the whole of 
them enter the cavity of the eie through 
the abdominal ring. 


The Lymphatic 7 ſpl of the abdominal and 
thoracic Vi Joerg. 


Some branches accompany the external 
iliac artery from the abdominal ring to the 
brim of the pelvis; others paſs through this 
cavity as far as the iſchiatic notch, running 
in the courſe of the internal iliac artery; in 
which courſe, they meet others coming from 
the urinary bladder, from the uterus, or ſper- 
matic veſſels, and a few ariſen from the 
glutaei muſcles. In the gravid uterus, Iym- 


phatic veſſels are eaſily detected. Again: 


Others are carried with the external iliac ar- 
tery over the pſoas muſcle under the aorta to 


the loins; then to the os 22 where, to- 


gether with the veſſels of the other ſide, they 
conſtitute regular and elegant net work, over 
againſt the p/oas muſcle. There are very 


3 many lymphatic glands between Poupart 8 li- 
Samenta and the lumbar region. 


Being collected one after another, together 


: with the lacteal veſſels, the "te 75 the thoracic 


duct under the aarta, at e yertchra 


of the loins. | 
The 
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The abdominal viſcera alſo ſend their 

chief branches to the thoracic duct. From 
the Krigneys a great plexus comes, which runs 
backward from the renal veſſels, and unite 
with ſome trunks at the aorta. The veſſels 
likewiſe which ariſe from the rem! glands pro- 
ceed to this place. 
The lymphatic trunks of the ſpleen are 
ſeated in its concave fide, accompany the ar- 
tery from thence to the pancreas, and are 
united in its concavity with thoſe of that 
Deu. 

The Sromach has two kinds of theſe veſſels. 
Some run on its leſs curvature, with the coro- 
nary vein, and paſs through glands ſituated 
there; others creep along the larger curvature 
with che right gaſtric artery, and paſs through 
ſimilar glands. Both theſe kinds of veſſels 
meet at the inferior orifice of the ſtomach, 
and make a net-work at the leſs flexure of the 
duodenum, with which the lymphatic veſſels 
of the ſpleen, gall-bladder, and liver, are in- 
terwoven. This net-work, above- and below 
the inteftine, paſſes to the thoracic dud. 
The larger viſcera of the abdomen have for 
the moſt part, a double claſs of lymphatic veſ- 

ſels: the one ſituated ſuperficially, the other 
deeply, and accompanying the larger ' arteries. 
In the Liver, both claſſes communicate. Some 
of them, which are placed on its convex ſur- 
face, deſcend with the deſcending cava: others 
are fent im the direction of the right ligament, 


ſels 


to the diaphragm and thoracic duct. The veſ- 
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ſels of: the concave ſurface are joined with 


„ 
The 3 of the fomacky are. all 5 in- 
ſorted 1 in the thoracic dud. 


The Ens, n CPyli, and T boracic 
| Duc. 


The Lader a are e tender, tranſparent VENT 
atics, poſſeſſed of many valves which ariſe 


to the receptaculum chyli. They ariſe. from the 
internal ſurface of the villous coat, perforate 


other, in the third cellular coat, between the 
muſeular and the external; from hence they 
proceed, between the laminas of the meſentery 


through which they paſs, and conſtitute the 
greateſt . part of a gland, being diſtributed 
through it many times. The Lacteals having 


glands only four, five, or perhaps more lac- 
teals, paſs out, aſcend with the meſenteric ar- 
tery, and unite with the lymphatic veſſels of 


thoſe coming from without at the vena 


from the ſmall and large inteſtines, abſorb the 
chyle prepared in the inteſtines, and carry it 


the other coats, and form a kind of net-work; 
whilſt the greater number unite one with an- 


to the conglobate glands ſituated there; 


paſſed from theſe glands, go to others, and at 
length ſeek thoſe in the centre of the meſen= 
tery, contiguous to one another. From theſe 


the lower extremities, and of the abdominal 
Vor. I. * | Viſcera,. 
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viſcera, conſtituting at length a veſſel which is 
called Receptaculum Chyl: (). | | 
The Uſe then of the Lacteal Veſſels is to abſorb 
tha, chyle and carry it to the Receptaculum 
Ov. ... - 
"The Receptaculum Chyli is a large membranous 
fack, ſituated between the aorta and the right 
crus of the diaphragm; but extended above 
the diaphragm into the cavity of the cheſt. 

Its Figure from above and below is coni- 
cal, hence it 1s wider in the middle, but in 
ſuch a proportion, that its diameter never ex- 
ceeds three lines, though its length exceeds 
two inches. $0 it happens, for the moſt part; 
yet in the place of one receptaculum chylr, 
there are ſometimes two or three leſs ducts. 

The uſe of it is to receive, to mix, to dilute, 
and to attenuate the coagulable lymph brought 


(*) In turtle, and in fiſh, as well as in certain qua- 
drupeds, the dog eſpecially, this enlargement is of a greater 
ſize, in proportion to the duct, than in man, in whom it 
is ſo ſmall as ſcarcely to deſerve the appellation of Recep- 
taculum Chyls (See Hewſon's Exp. Inq. Part II. and 
Cruikſhank.), | 

The thoracic duct, formed of the trunks of the ab- 
ſorbents of the right and left leg, and the trunk of the 
lacteals begins commonly on the left ſide of the ſpine, on 
| the third vertebra of the loins, The three trunks ſome- 
times lie parallel one to another, without being joined, 
for the ſpace of an inch or two. At the firſt lumbar ver- 
| tebra, when the thoracic duct gets above the diaphragm, 

it lies on the right ſide of the anterior ſurface of the ſpine, 
between the vena azygos. of the right ſide, andithe aorta 
of the left. Perhaps the pulſe of the aorta contributes to 
_ propel the abſorbed-fluids of the thoracic duct into the 
blood (See Cruikſhank.). | 

| from 


| 
; 
j 
' 
N 
i 
| 
| 
| 


. 
1 


( 419 ) 
from the lower extremities, and abdominal 
viſcera ; allo chyle already diluted in ſome de- 

- gree, in the meſenteric glands. 
The Receptaculum Chyh is terminated in the 
Thoracic Duct, ſo called from the courſe which 
it takes. | „ 

This Thoracic Du# is ſituated behind the 
pleura, between the Aorta and Vena Azygos. 
Being variouſly reflected, it aſcends, and res 
ceives in its courſe the lymphatics of the ſto- 
mach, the oe/ophagus, and the lungs. 

The Figure of the Thoracic Duct is that of a 
cylinder ; yet it is often divided, eſpecially at 
its ſuperior part, and again conjoined into one 
tube. It paſſes towards the left, behind the 
oeſophagus to the fifth vertebra of the back: 
it aſcends through the left {ide of the thorax 

behind the ſubclavian veſſels, to about the 
{ixth vertebra of the neck; from hence it de- 
ſcends, ſometimes ſingle, ſometimes bifur- 
cated, and is inſerted at the union of the ſub- 
clavian with the internal jugular vein (*). 


It 


. 


(e: The Thoracic duct is inſerted into the left ſub- 
clavian vein, chiefly becauſe its contents ſhould not be 
ſtopped: by the retrograde motion of the blood in the cava 
ſuperior, and its branches, during the contraction of the 
right auricle. | 

Though it did not appear from Haller's Experiments, 
that the Thoracic Duct or Lymphatics become painful 
upon the application of ſtimulants ; yet the thoracic duct, 
throughout its whole length, is ſurrounded by the ramifi- 
cations of the par vagum and intercoſtal. And what is 
ſtill to be noticed is, that in ſome experiments of Mr. 
John Hunter (Dr, Hunter's Med. Comment. Chap. V.), 

| Ee 2 | when 
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It poſſeſſes few valves, and thoſe placed 
without order; but before its aperture there is 
a valve almoſt circular, impeding the ingreſs 
of blood into its cavity (). 

The thoracic duct is ordinarily found of the 
form above deſcribed, yet there are inſtances 
where it is double, but afterwards joined 
again into one trunk. It is likewiſe ſome- 
times divided into two branches at its end, and 
inſerted by. means of theſe into both ſubela- 
vian veins; or one branch is inſerted into the 
vena aZzygos, or left Jugular vein. 

But when it is terminated by many 


branches, a valve isplaced at the end of each. 


Of its uſe it may be ſaid, that it mixes 
the chyle brought from the lacteals to the 


receptaculum chylt, and propels it onwards to 


the veins already mentioned. 
In the lungs, ſome veſſels paſs from each 


lobe to the thoracic duct, others anteriorly to 


the jugular, or to the ſubclavian vein. 

It is particularly to be noticed. at preſent, 
that all the lymphatic veſſels of the abdominal 
v/ſcera do not paſs through glands, and the 
ſame is to be obſerved of the lacteals; hence 


a waſting of the body ſhould not always be 


when the arteries and veins and nerves of the inteſtine - 
were tied up, and conſequently the connection of the 


Brain and lacteals deſtroyed, the Auids were nevertheleſs 


abſorbed by the lacteals from the cavity of the inteſtines. 
(*) There is great variety in the diſtribution of the 
valyes of the abſorbents, in different bodies : ſometimes 
the thoracic duct has only three or four pair of valves; 
ſometimes it is crowded with them (Cruikſhank, p. þ6.). 


aitributed 
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attributed to an obſtruction of the meſenteric 
glands. 

It might not have been unneceſſary to have 
inſerted in this place a more exact deſcription 
of the lymphatic glands. 

| Beſide the glands of the Meſentery and thoſe 
of the Meſocolon and Stomach, there are many 
others proper to the Pancreas, ſituated on each 
ſide eſpecially near the duodenum. In the 
Omentum alſo there are generally two, On + 
rhe inſide. of Poupart's ligament, there is a 
large lymphatic gland: and there are various 
glands on the pſoas muſcle, and in the pelvis 
at the internal iliac artery, -and again there 
are many Nane ſituated at the vertebrae of 
the loins. The Kzdneys, the Supra-renal 
glands, the Spleen, and the Liver, have each 


their proper lymphatic glands. There are 


ſome glands in the middle of the thorax at 
the thoracic duct, near the egreſs of the 
lymphatic: numerous glands are alſo preſent 
at the root of the lungs; but in the lungs 
there is no gland. Laſtly, there are ſome 
glands between the ſurface of the lungs and 
the ſubclavian veins ; others in the angle which 
this vein forms with the Jugular, at the angle 
near the pharynx, and ſometimes inferiorly 
between the ribs. The black glands at the 
branches of the aſpera arteria, are altogether 
of the ſame nature as the lymphatic glands, 
as will be noticed in the Adeno/ogia, and ſe- 
crete no mucus. Similar glands are not con- 


ſtantly found at the column of the ſpine of 
BY the 


| 
| 
| 
| 
| 


duct. 
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the back. Moreover, lymphatic glands are 
found near the maxillary and parotid glands ; 


near the mental and occipital arteries; and at 


the maſtoid proceſs. Theſe glands fome- 
times ſwell from abſorbed pus, wounds of the 
head, or abſceſſes, from rotten teeth, or ulcers 


of the lips. 


The Lymphatics of the Neck and Head. 


A Lymphatic Veſſel runs along with the 
internal jugular vein, which conſtitutes the 
trunk of thoſe occupying the middle part of 
the head and neck: ſome branches accompany 
the external carotid. Lymphatic veſſels are not 


diſcernible in the brain; neither is the pi- 
neal, nor the pituitary gland, of the lympha- 


tic kind; but it is probable that even the brain 
has lymphatic veſſels. 

The ramifications about the external carotid 
unite in the neck into one trunk, accompany- 
ing the jugular vein, and paſſing through 
lymphatic glands near the termination of this 
vein in the ſubclavian. There are too ſome 
lymphatic glands at the angle of the jugular 
and ſubclavian vein, through which the 
lymphatic veſſels, coming from the poſterior 


part of the neck, and ſcapula, paſs. - 


The Thyroid Gland has many lymphatics, 
which may be rendered more conſpicuous by 
inflating them with air. One part goes to the 
angle alrcady noticed, another to the thoracic 


The 
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The Lympbatics of the Upper Extremities. 


As of the inferior, ſo of the ſuperior ex- 
tremities, there are two claſſes of lymphatic 
veſſels ; the one ſeated W ts the other 


deeply. 
| 


The ſu perficiatly ſeated lymphatics are beſt 
ſeen in the emaciated and dropfical ; they aſ- 
cend under the ſkin upon the poſterior ſurface 
of the fore-arm, and proceed onward to the head 
of the radius : one branch aſcends in the inter- 
nal ſurface, is extended under the internal con- 
dyle of the gumerus, and ſends forward a 
ſmall branch, over the tendon between the 
muſcles and the bones, where it is joined with 
another more deeply feated, while the other 
branches aſcend from the head of the radius 
over the /upimnator longus, and biceps muſele, 
and paſs through the lymphatic glands of the 
axilla, But the particular branch, from which 
the ſmaller one already noticed was ſent, aſ- 
cending over the articulation, reaches a gland; 
from which it paſſes on the inſide of the fore- 
arm to the axillary glands, Another Iympha- 


tic veſſel goes along the fore-arm — 
from the metacarpus, and forms a net-work 


with another coming over the cubit from the 
poſterior ſide, which is continued inwardly on 
the * to the glands of the axilla. 


22üͥü ũ᷑b ß; 


2 i * 4 * 
TO —— — — — — _ - 


{ 444 ) 
II. 


Of the deeply-ſeated ly ymphatics accom- 
panying the larger blood-veflels we ſhall at 
preſent eſpecially deſcribe that which follows 
the radial vein. It runs between the cubital 
and interoſſeal artery, and internally accom- 
panies the brachial artery: in the middle of 
the umerus it goes through two glands, and 
then being divided, it rather emerges, paſſes 
under one of the anaſtomoſing arteries, and 
aſcends to the Iymphatic axillary glands. But 
ſuch branches, as it- appears, accompany all 
the larger arteries. For that abſorbent veſſels 
ſhould be preſent in every part ofthe arm is 
evident. in inoculation for the ſchall-pox, 
Which, conſidering the-part wherein the virus 
is inſerted, always ſucceeds. 55 

Iwo principal branches of the lymphatic 
veſſels belonging to the ſuperior extremities, 
unite into one trunk under the ſubclavian - 
vein, which is commonly inſerted in the angle 
of the vein, at the entrance. of the thoracic 
duct. In that place, it is joined with branches 
from the head, neck, thyroid gland, and an- 
terior part of the lungs. 

All that has hitherto been Laid reſpedts the 
left ſide. The abſorbents of the right ſide, 
for the moſt part, follow the ſame courſe. A 
trunk, joined to the thoracic duct, has four 

principal branches, one coming from the arm, 


and the other three from the thyroid gland, 
2 bead, 
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head, and lungs (“). The difference of this 
courſe of the lymphatic veſſels on the right 
ſide being plainly perceived, will ſerve for the 
explanation of topical tumours. 


| ( 323) The principal trunk of the abſorbents being now 

deſcribed, which enters the angle formed by the left ju- 
gular and ſubclavian vein ; we come next to ſpeak of that 
which is inſerted in the ſame angle, on the right ſide. 
The length of this is generally a quarter or half an inch 
only. Its diameter is like that of the thoracic duct of the 
left ſide, at the ſame place. It is formed of the abſorb- 
ents of the right lobe of the liver, the right ſide of the 
diaphragm, the right ſide of the heart, the right lobe of 
the lungs, the right arm, the right ſide of the head, and 
the right lobe of the thyroide gland. 

The reaſon t the trunks of the abſorbing veſſels 
terminate in vas, and not in arteries, is becauſe in the 
former there is leſs reſiſtance to the influx of the chyle 
than in the arteries, where the motion of the blood is 
quicker. They terminate in the angles between the ju- 
gulars and ſubclavians, becauſe the reſiſtance of the blood 
to any fluid entering the veins, muſt be leſs, as that blood 
comes nearer the heart.— They enter at the angle; be- 
cauſe the abſorbed fluids may go in the ſame diagonal as 
the blood of the jugulars and ſubclavians (See Cruik- 
ſhank.), 


, 


END OF THE FIRST VOLUME, 


Vol. I. Ff 


